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There  are  savage  tribes  which  send  their  sick 
into  the  wilderness  to  die — alone. 

The  letters  “M.D.”  are  a symbol  of  Civiliza- 
tion’s achievement  in  protecting  you  from  such 
a fate. 

Civilized  society  says,  “The  title  ‘Doctor  of 
Medicine’  is  my  precious  gift  to  those  who  will 
sacrifice  many  years  of  their  lives  to  win  the 
knowledge  and  the  skill  that  Science  has  built 
up  to  guard  my  people  against  illness.” 

In  this  country,  the  letters  “M.D.”  identify  the 
chosen  few  who  have  made  this  sacrifice,  and  are 
qualified  by  experience  to  advise  you,  prescribe 
for  you  and  care  for  you  whenever  illness 
threatens. 


♦ ♦ ♦ 

Your  doctor  is  not  a superman  or  a magician.  He 
is  a human  being,  with  human  sympathy  and 
understanding,  working  within  the  limits  of 
scientific  knowledge.  But  he  achieves  victories 
today  which,  only  a few  generations  ago,  would 
have  been  called  miraculous. 

With  the  help  of  modern  scientific  equipment, 
with  a fund  of  co-ordinated  medical  and  surgical 
knowledge  undreamed  of  even  by  our  grand- 
fathers, your  doctor  can  prevent  diseases  that 
were  once  supposed  to  he  the  natural  heritage  of 
mankind.  He  can  cure  diseases  which  were  once 
unqualifiedly  labeled  “fatal”. 

But  he  can  do  these  things  only  with  your  co- 
operation. To  get  his  help,  you  must  seek  it. 

The  better  he  knows  you,  the  more  he  can  do 
for  you.  That  is  why  it  is  short-sighted  and 
wasteful  to  wait  until  an  emergency  compels  you 
to  see  him.  Regular  health  examinations  are  not 
costly — they  are  economical.  They  reveal — to 
the  one  man  who  can  help  you — the  weak  spots 
in  your  health-armor  which  need  strengthening. 

See  your  doctor  before  he  has  to  see  you. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

The  World’s  Largest  Makers  of  Pharmaceutical  and 
Biological  Products 
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ULCER  OF  THE  STOMACH  AND 
DUODENUM* 

E.  Starr  Judd,  M.  D., 

Rochester,  Minnesota 

Gastric  ulcer  was  recognized  and  reported  as 
early  as  1600.  Travers,  in  1817,  described  two 
cases  of  perforating  duodenal  ulcer.  But  ap- 
parently all  of  the  factors  which  enter  into  the 
production  of  ulcers  in  the  gastro-intestinal  tract 
are  not  yet  known,  in  spite  of  the  great  amount 
of  experimental  work  and  detailed  studies  that 
have  been  carried  out  in  the  past  century  and 
a half.  In  some  instances  it  is  impossible  to 
demonstrate  any  condition  which  might  even 
be  a remote  factor  in  the  etiology  of  the  lesion. 
That  many  benign  ulcers  fail  to  produce  symp- 
toms and  heal  spontaneously,  while  for  some  un- 
known reason  others  refuse  to  respond  to  any 
kind  of  treatment,  is  further  proof  of  the  breadth 
of  the  problem  that  still  confronts  us.  So  far 
as  I know,  nothing  of  great  significance  has  been 
learned  recently  regarding  the  cause  of  ulcer.  It 
may  be  that  the  changing  conditions  under  which 
we  live  are  responsible  for  the  increasing  predomi- 
nance of  certain  types  of  lesions  and  the  conse- 
quent variation  in  the  symptom  complex.  Un- 
doubtedly this  adds  to  the  complexity  of  the  prob- 
lem, but  on  the  other  hand,  closer  observation  of 
the  trend  of  events  may  lead  the  way  to  some 
newer  and  better  approach  to  its  solution. 

It  is  my  impression  that  in  the  past  year  or 
two  more  patients  have  presented  themselves 
with  bleeding  duodenal  ulcer  than  ever  before. 
In  many  of  these,  hemorrhage  had  occurred  sud- 
denly and  without  the  usual  precedent  of  dys- 
pepsia or  other  symptoms  of  ulcer.  Although 
the  history  given  was  that  of  severe  bleeding, 
nevertheless,  at  operation  it  was  often  impos- 
sible to  demonstrate  the  presence  of  a definite 
ulcer  as  the  point  of  origin  of  the  hemorrhage. 
Instead  of  this,  through  much  of  the  first  por- 
tion of  the  duodenum  there  was  an  extensive  in- 
flammatory condition  which  we  designate  as 

* Read  before  the  Medical  Society  of  Delaware,  Wilming- 
ton, October  14,  1931. 


duodenitis.  We  were  unable  to  find  any  crater 
type  of  lesion  or  any  break  in  the  mucous 
membrane. 

f Furthermore,  it  is  a matter  of  much  interest 
that  physicians  returning  from  European  clinics 
report  that  they  have  observed  a marked  dis- 
similarity between  the  lesions  seen  there  and 
those  which  they  see  among  their  own  patients 
in  this  country.  The  condition  which  we  usually 
find  is  a comparatively  small  localized  area  of 
inflammation  in  the  cap  of  the  duodenum.  Not 
infrequently,  on  opening  the  intestine,  we  dis- 
cover a second  but  smaller  lesion  on  the  pos- 
terior surface  of  the  duodenum.  Sometimes 
there  is  a little  crater  ulcer  associated  with  the 
area  of  inflammation,  but  this  is  not  always 
present.  The  lesions  seen  in  patients  observed  in 
European  clinics  are  reported  as  being  much 
more  extensive  and  severe.  This  undoubtedly 
accounts  for  the  fact  that  the  radical  operation 
for  duodenal  ulcer  is  advocated  so  widely,  par- 
ticularly in  Germany  and  Austria.  Surgeons  on 
the  Continent  feel  that  removal  of  as  much  as 
possible  of  the  lesser  curvature  of  the  stomach 
with  its  acid-bearing  glands  reduces  the  inci- 
dence of  secondary  ulcer. 

The  ulcers  which  we  find  in  the  stomach  are 
likely  to  be  discrete  lesions;  sometimes  there 
is  considerable  associated  gastritis  but  usually 
the  remaining  tissue  of  the  gastric  wall  is  not 
greatly  changed.  In  striking  contrast  to  this, 
European  surgeons  are  reported  as  being  called 
on  to  treat  many  cases  in  which  there  is  ex- 
tensive gastritis,  usually  with  one  or  more  as- 
sociated ulcers.  It  has  been  said  that  these 
patients  do  not  respond  to  alkalinization,  rest, 
and  other  methods  of  treatment,  that  they  can- 
not be  cured  by  any  type  of  conservative  opera- 
tion, and  that  the  only  plan  offering  permanent 
relief  is  radical  operation,  which  removes  all 
of  the  greatly  thickened  and  inflamed  gastric 
wall.  Aschoffs  studies  of  material  obtained  at 
necropsy  of  soldiers  killed  in  battle  revealed 
that  extensive  and  more  or  less  general  gastritis 
was  rather  prevalent.  This  led  him  to  suggest 
that  the  condition  might  be  the  cause  of  ulcer. 

[1] 
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If  we  were  dealing  with  the  same  type  of  lesion 
as  these  European  surgeons,  I think  that  we 
would  probably  feel  as  they  do  about  the  method 
of  treatment. 

Pathogenesis 

In  any  study  of  the  pathogenesis  of  ulcer,  one 
must  take  many  factors  into  consideration. 
First  of  all,  much  confusion  arises  from  the  use 
of  the  term  “peptic  ulcer.”  It  should  be  recog- 
nized that  ulcers  of  the  stomach  and  duodenum 
are  separate  and  distinct  lesions.  Second,  the 
lesions  are  peculiar  to  man,  which  makes  experi- 
mental study  difficult.  A review  of  some  of  the 
plans  that  have  been  advanced  for  the  investi- 
gation of  this  subject  will  not  be  amiss,  for 
they  show  the  numerous  angles  from  which  the 
problem  has  been  approached  and  the  wide  varia- 
tion in  the  deductions  that  have  resulted. 

Cohnheim  simplified  the  problem  somewhat 
by  dividing  it  into  two  parts:  the  cause  of  the 
original  defect,  and  the  cause  of  the  chronicity. 
Certain  observers  have  expressed  the  belief  that 
ulcers  are  the  issue  of  the  combined  action  of 
localized  vascular  disturbance  with  focal  nutri- 
tional changes  and  the  digestive  action  of  the 
gastric  secretion  on  the  devitalized  tissue. 

The  characteristic  ulcer  of  human  beings  is 
situated  on  the  lesser  curvature  of  the  stomach, 
in  the  pyloric  mucosa,  or  just  distal  to  the 
pylorus  in  the  duodenal  mucosa.  It  thus 
occurs  in  that  region  of  the  gastro-intestinal 
tract  which  may  be  exposed  to  an  acid  medium 
and  on  which  the  gastric  content  may  impinge 
with  considerable  force  during  the  passage  of 
food  from  the  stomach.  These  two  considera- 
tions form  the  basis  of  Mann’s  investigations. 
Research  workers  found  that  it  was  difficult  or 
impossible  constantly  to  expose  the  gastric 
mucosa  to  acid  medium  by  administering  acid. 
It  was  thought  that  this  might  be  brought  about 
by  eliminating  the  secretions  poured  into  the 
duodenum  beyond  the  pylorus,  which  tend  to 
neutralize  the  acid  that  had  not  been  neutralized 
in  the  stomach.  This  has  been  accomplished  by 
various  types  of  operations  on  experimental  ani- 
mals, but  the  most  satisfactory  method  for  pro- 
ducing subacute  or  chronic  ulcer  is  to  perform 
duodenal  drainage  as  is  done  by  Mann.  The 
procedure  causes  the  gastric  content  to  be  ex- 
pelled from  the  stomach  into  the  jejunum  with- 
out being  mixed  with  secretions  poured  into  the 


duodenum.  An  ulcer  develops  in  almost  every 
animal  in  which  the  procedure  is  carried  out. 
The  ulcer  is  always  of  the  crater  type  and  it  is 
almost  identical  with  that  seen  in  the  stomach 
or  duodenum  of  human  beings. 

In  carrying  out  experimental  researches  on 
the  liver,  Bollman  and  Mann  found  that  duo- 
denal ulcer  forms  following  partial  hepatectomy 
or  establishment  of  Eck  fistula,  and  in  some  in- 
stances after  ligation  of  the  common  bile  duct. 
The  lesion  occurs  with  sufficient  frequency  to 
interfere  with  experiments  on  the  liver.  In 
many  instances  the  ulcer  perforates  and  the  ani- 
mal dies.  Of  course,  it  is  possible  that  trauma 
is  a factor  in  the  production  of  some  of  these 
lesions.  Whether  chronic  ulcer  of  the  duodenum 
may  be  brought  about  by  some  disturbance  of 
function  of  the  liver  is  an  interesting  specula- 
tion. That  an  acute  ulcer  may  become  chronic 
is  a reasonable  assumption.  Nevertheless,  it  is 
an  open  question  whether  the  occurrence  of 
chronicity  involves  fundamental  principles  other 
than  those  which  are  concerned  in  the  origin  of 
the  original  defect. 

Disturbance  of  the  vegetative  system  has  also 
been  advanced  as  a cause  of  ulcer.  There  are 
many  clinical  facts  which  suggest  that  this  neu- 
rogenic theory  should  be  given  consideration.  Our 
experience  during  the  past  few  years  shows  that 
we  are  able  completely  to  control  the  symptoms 
of  ulcer  by  the  use  of  sedatives  such  as  luminal. 
Patients  with  very  high  values  for  gastric  acids, 
and  with  severe  symptoms,  have  been  entirely 
relieved  by  the  use  of  one  or  two  doses  of  seda- 
tive; in  some  instances  the  acidity  returned  to 
normal.  It  is  not  my  intention  to  suggest  con- 
tinuous treatment  of  this  kind,  for  such  a plan 
must  not  be  entertained.  According  to  the  neu- 
rogenic theory,  nervous  factors  produce  spasms 
either  of  the  muscles  or  of  the  vessels  in  local- 
ized areas  and  cause  the  mucosal  defect.  From 
the  results  obtained  with  sedatives,  it  seems  that 
disturbance  of  the  nervous  system  must  be  a 
considerable  factor  in  certain  cases. 

Konjetzny  advanced  the  theory  of  the  inflam- 
matory origin  of  ulcer.  In  his  gross  and  mi- 
croscopic study  of  tissue  removed  at  operation, 
he  observed  that  all  of  the  stages  from  simple 
erosion  to  chronic  ulceration  may  be  found  in  a 
single  resected  specimen.  It  is  this  type  of  lesion 
that  is  so  prevalent  in  Germany  and  Austria  at 
present. 
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Many  experiments  have  been  carried  out  to 
determine  the  role  of  bacteria  in  the  formation 
of  ulcer.  Strains  of  streptococci  recovered  from 
tonsils  and  infected  teeth  of  patients  with  ulcer 
or  inflammation  in  the  duodenum,  when  inject- 
ed into  animals,  produce  lesions  closely  resem- 
bling those  seen  in  human  beings.  Although  an 
ulcer  strain  of  organism  frequently  has  been  ob- 
tained, chronic  ulceration  in  the  stomach  or  duo- 
denum practically  never  has  been  reproduced. 
In  a large  proportion  of  the  animals  there  will 
be  what  might  be  termed  acute  or  subacute 
ulceration  in  the  stomach  or  duodenum,  but 
these  lesions  usually  heal  promptly.  I do  not 
believe  this  means  that  we  should  disregard  foci 
of  infection.  While  it  is  difficult  to  say  whether 
cure  is  obtained  by  removal  of  the  foci,  never- 
theless, the  evidence  is  too  great  to  be  disre- 
garded. Infection  in  teeth,  tonsils,  sinuses,  pros- 
tate gland,  and  so  forth  should  be  eradicated 
regardless  of  whether  the  patient  undergoes  sur- 
gical intervention  for  the  ulcer. 

Duodenitis 

My  daily  observations  force  me  to  conclude 
that  the  lesion  found  in  the  duodenum  is  more 
often  duodenitis  than  duodenal  ulcer.  The  in- 
flammatory area  is  usually  small  and  situated 
close  to  the  upper  edge  of  the  duodenum,  about 
2.5  cm.  or  less  below  the  ring  of  the  pyloric 
muscle.  The  inflammation  may  extend  to  the 
upper  edge  of  the  duodenum;  not  infrequently 
it  passes  around  the  wall  to  the  posterior  aspect, 
and  in  some  instances  the  entire  circumference 
is  involved.  Although  the  condition  is  spoken 
of  as  ulcer,  frequently  there  is  no  perceptible 
break  in  the  mucosa  even  though  profuse  bleed- 
ing has  occurred.  Microscopic  sections  of  this 
same  tissue  will  show  the  usual  evidence  of  in- 
flammation with  much  round  cell  infiltration  and 
edema.  Often  the  duodenal  wall  is  not  thick- 
ened; in  fact,  it  may  seem  thinner  than  the  nor- 
mal intestinal  wall.  Time  and  experience  with 
this  condition  have  proved  that  such  a localized 
area  of  inflammation  is  not  just  a stage  of  what 
is  later  to  become  a true  crater  lesion,  but  that 
it  may  continue  indefinitely  without  visible  ul- 
ceration. On  the  other  hand,  microscopic  study 
may  reveal  the  presence  of  ulcers  in  these  areas 
of  inflammation.  And  frequently  there  is  con- 
siderable duodenitis  associated  with  an  ulcer. 

Clinical  Features 

The  diagnosis  of  duodenal  ulcer  is  usually 


readily  made  from  the  clinical  history  and  then 
confirmed  by  roentgen  examination.  One  of  the 
interesting  features  is  the  seasonal  nature  of  the 
complaint.  It  is  difficult  to  understand  how  a 
patient  will  have  all  of  the  usual  symptoms  dur- 
ing the  spring  and  autumn,  which  are  not  easily 
controlled  with  most  rigid  treatment,  and  then 
within  a few  days,  have  complete  freedom  from 
symptoms.  During  this  period  of  freedom  he 
may  be  quite  indiscreet  about  his  living  and  his 
diet,  and  still  not  have  any  return  of  symptoms. 
Looking  at  this  from  the  standpoint  of  the  lesion 
itself,  it  certainly  is  not  reasonable  to  assume 
that  the  ulcer  healed  during  the  period  of  re- 
mission of  symptoms.  It  also  seems  difficult 
to  explain  this  feature  of  the  complaint  on  the 
basis  of  disturbance  in  the  nervous  system. 

As  I have  said,  it  seems  to  me  that  more  pa- 
tients with  bleeding  ulcer  have  been  seen  during 
the  last  few  years  than  formerly.  Bleeding  from 
these  lesions  is  often  severe,  and  may  place  the 
patient  in  a serious  condition,  although  loss  of 
life  from  such  bleeding  is  very  unusual. 

Rivers  and  Wilbur  have  recently  completed  a 
study  of  the  diagnostic  significance  of  hema- 
temesis.  They  reviewed  668  histories  of  cases. 
In  235  of  the  cases,  operation  had  not  been  per- 
formed, but  the  diagnosis  had  been  made  after 
careful  clinical  investigation.  In  432  of  the  668 
cases,  surgical  exploration  was  carried  out.  They 
noted  that  duodenal  ulcer  alone  was  responsible 
for  hemorrhage  in  half  of  the  total  number  in 
this  series  of  cases,  and  gastric  ulcer  was  re- 
sponsible for  only  6.4  per  cent.  Carcinoma  was 
the  cause  in  less  than  13  per  cent.  They  ex- 
pressed the  belief  that  the  source  of  the  hema- 
temesis  usually  can  be  determined  with  accuracy 
if  data  obtainable  through  a detailed  anamnesis, 
careful  general  examination,  and  laboratory 
studies  are  evaluated  cautiously.  They  also  said 
that  indigestion  and  hemorrhage  mean  usually 
an  intrinsic  gastro-duodenal  lesion. 

These  duodenal  lesions  occur  more  frequently 
in  males  than  in  females.  The  age  incidence  is 
difficult  to  determine,  for  the  prevalent  periods 
of  remission  of  symptoms  help  to  make  the  his- 
tory obscure  and  encourage  delays  in  seeking 
treatment.  In  other  cases,  rapid  onset  and 
severity  of  symptoms  have  caused  the  patient 
to  seek  attention  early  in  the  course  of  the  dis- 
ease. Some  were  in  their  teens,  but  the  ma- 
jority were  in  the  middle  span  of  life. 
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Treatment 

In  the  presence  of  conflicting  views  regarding 
the  origin  of  ulcer,  different  forms  of  treatment 
are  justified  only  on  the  basis  of  experience.  A 
sharp  line  must  be  drawn  between  gastric  and 
duodenal  ulcer.  In  the  first  place,  in  consider- 
ing the  ulcer  problem  it  is  necessary  to  keep  in 
mind  the  high  incidence  of  malignancy  in  the 
gastric  lesions  and  the  predominantly  benign 
nature  of  those  occurring  in  the  duodenum,  for 
barring  other  considerations  such  as  hemorrhage, 
the  treatment  of  these  conditions  should  be  tem- 
pered accordingly.  No  matter  how  small  a per- 
centage of  gastric  ulcers  is  malignant  or  will  be- 
come malignant,  the  possibility  that  they  will 
become  malignant  at  all  adds  to  the  seriousness 
of  the  disease.  Radical  operation  is  preferable 
for  gastric  ulcer,  if  there  is  considerable  asso- 
ciated gastritis. 

Many  duodenal  ulcers  heal  permanently  under 
medical  treatment.  Anyone  with  a duodenal 
ulcer  is  entitled  to  a trial  of  this  type  of  treat- 
ment, and  to  continue  with  the  regimen  as  long 
as  it  is  helpful.  It  is  not  a good  plan  to  operate 
when  the  lesion  is  bleeding.  If  the  patient  has 
had  one  hemorrhage  only,  and  is  free  from  symp- 
toms at  the  time  of  the  examination,  it  is  not 
necessary  or  advisable  to  operate  immediately. 
If  he  has  a recurrence  of  symptoms,  then  an 
operation  may  be  indicated.  Should  surgical 
treatment  become  necessary,  particularly  be- 
cause of  repeated  severe  hemorrhages,  it  is  im- 
perative to  remove  the  ulcer  if  it  can  be  done 
thoroughly  by  excision,  taking  part  of  the  muscle 
of  the  pyloric  sphincter.  With  this  removal  of 
muscle,  everything  is  accomplished  that  can  be 
expected  of  gastro-enterostomy,  and,  in  addi- 
tion, the  ulcer  is  removed.  The  operation  of 
excision  was  developed  to  be  used  in  those  cases 
in  which  it  was  possible  to  carry  it  out  safely, 
with  the  idea  of  avoiding  jejunal  ulcer  and  pos- 
sibly reducing  the  number  of  cases  in  which 
bleeding  continues  after  gastro-enterostomy  for 
hemorrhagic  ulcer.  This  operation  can  be  per- 
formed in  about  50  per  cent  of  the  cases  of  duo- 
denal ulcer,  and  in  these,  better  immediate  and 
ultimate  results  will  follow  than  from  gastro- 
enterostomy. A study  of  the  files  shows  that  local 
operation  can  be  done  with  very  little  risk.  In 
1,363  cases  there  \vas  a mortality  of  0.44  per 
cent.  The  procedure  is  limited  to  those  cases 


in  which  the  duodenum  is  fairly  mobile.  As 
one’s  experience  with  these  cases  increases, 
however,  one  realizes  that  it  is  not  difficult  to 
mobilize  a duodenum  that  is  fairly  firmly  fixed, 
and  this  should  be  done  in  cases  in  which  ex- 
cision of  the  ulcer  is  definitely  indicated.  Should 
this  not  be  feasible  because  of  the  local  condi- 
tion, then  it  is  advisable  to  resect  the  stomach 
with  the  ulcer  in  cases  with  severe  repeated  hem- 
orrhages. 

The  local  operation  of  excision  of  ulcer,  with 
the  cap  of  the  duodenum  and  a considerable 
part  of  the  pyloric  sphincter  completing  the 
operation  as  a gastro-duodenostomy  is  the  opera- 
tion of  choice  in  all  cases  of  ulcer  of  the  duo- 
denum, or  duodenitis,  and  in  ulcers  on  the  gas- 
tric side  near  the  pylorus.  In  cases  in  which 
multiple  ulcers  are  encountered  and  in  which  it 
is  not  possible  to  remove  all  of  them,  it  is  prob- 
ably best  to  remove  the  anterior  ulcer,  close  the 
opening  in  the  duodenum,  and  then  to  complete 
the  operation  with  gastro-enterostomy.  In  pa- 
tients past  middle  age  with  obstruction  of  the 
duodeum,  gastro-enterostomy  gives  satisfactory 
results.  There  is  sure  to  be  complete  relief 
of  symptoms,  with  little  probability  of  the 
formation  of  secondary  ulcers.  It  is  satisfac- 
tory in  all  cases  except  in  those  in  which  sec- 
ondary ulcers  do  develop,  and  in  those  in  which 
hemorrhage  occurs  and  in  which  bleeding  may 
continue. 

So  far  as  our  present  knowledge  is  concerned 
a person  who  has  once  had  an  ulcer  must  always 
be  considered  as  thenceforward  having  an  ulcer 
potentiality.  Although  it  is  not  necessary  for 
him  to  adhere  rigidly  to  dietary  restrictions, 
nevertheless  at  any  suggestion  of  a return  of  his 
former  symptoms,  he  should  be  very  cautious 
about  his  diet  and  activities.  If  he  is  willing  to 
co-operate  in  this  plan  of  treatment,  there  is 
no  reason  why  he  cannot  be  made  comfortable 
and  live  a very  useful  and  active  life;  if  he  does 
not  follow  the  regimen,  and  symptoms  recur, 
they  are  likely  to  be  much  more  difficult  to  con- 
trol than  the  original  disturbance. 

When  the  problem  of  the  etiology  of  ulcer 
of  the  stomach  and  duodenum  and  duodenitis 
is  solved,  possibly  we  shall  be  obliged  to  change 
the  methods  of  treatment  in  some  respects.  We 
have  already  made  great  progress  in  the  control 
of  these  conditions,  and  in  a large  proportion  of 
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the  cases  we  are  able  to  obtain  relief  from  the 
symptoms.  However,  we  shall  not  be  able  to 
assure  every  patient  of  a complete  and  perma- 
nent cure  until  we  know  the  exact  cause  of  the 
lesions. 

DISCUSSION 

Dr.  W.  Wayne  Babcock  (Philadelphia):  I 
should  like  to  at  least  say  a word  of  apprecia- 
tion of  this  paper.  Dr.  Judd  with  his  enor- 
mous experience  and  skill  has  clarified  the  sub- 
ject, as  he  always  does,  and  has  brought  to  us 
ideas  of  which  we  may  have  had  fragmentary 
knowledge,  but  regarding  which  we  have  not 
as  complete  knowledge  as  we  should  like;  for 
example,  his  statement  that  after  an  ulcer  of  the 
stomach  one  need  not  fear  an  ulcer  from  gastro- 
jejunostomy. That  gives  one  a great  deal  of 
comfort  in  doing  his  operation;  and  his  reference, 
which  to  me  was  entirely  new,  to  the  more 
serious  lesions  found  abroad  as  having  a bear- 
ing on  this  great  wave  of  very  drastic  resections 
there  being  done  was  very  enlightening  and 
explanatory. 

I wish  simply  to  add  a word  of  appreciation. 

Dr.,  George  W.  Vaughan  (Wilmington):  I 
should  like  to  ask  Dr.  Judd  as  to  the  percent- 
age of  these  cases  of  pure  duodenitis  that  proved 
to  have  any  gall  tract  infection,  as  demonstrated 
either  by  xray  study  or  by  duodenal  tube,  and 
as  to  their  findings,  especially  the  microscopic 
findings  of  the  duodenal  fluid  in  these  cases. 

Dr.  E.  Starr  Judd:  I want  to  thank  you 
again  for  the  opportunity  of  being  here.  I will 
try  to  answer  that  question.  I do  not  think 
there  is  any  difference  in  those  cases,  as  far  as 
the  contents  of  the  duodenum  are  concerned 
than  the  ordinary  ulcer  tract.  The  association 
between  biliary  tract  disease  and  ulcer  is  a very 
common  thing,  but  the  exact  proportion  I am 
not  ready  to  state. 


American  Board 
for 

Ophthalmic  Examinations 

The  American  Board  for  Ophthalmic  Examinations 
will  hold  an  examination  in  New  Orleans  on  Monday, 
May  9th,  1932,  at  the  time  of  the  meeting  of  the  Ameri- 
can Medical  Association. 

Necessary  applications  for  this  examination  can  be 
procured  from  the  Secretary,  Dr.  William  H.  Wilder, 
122  South  Michigan  Avenue,  and  should  be  sent  to 
him  at  least  sixty  days  before  the  date  of  the  examina- 
tion. 


KINETOCYTES* 

A NEW  (Fourth)  BLOOD  ELEMENT 
Preliminary  Report 

Hyman  I.  Goldstein,  M.  D. 

Camden,  N.  J. 

Leopold  Goldstein,  M.  D. 

Philadelphia,  Pa. 
and 

Henry  Z.  Goldstein,  M.  D. 

Newark,  N.  J. 

Editor's  Note:  Dr.  H.  I.  Goldstein  first  began  the  study  of 
this  new  blood  element  with  Primarius  Dr.  Adolf  Edelmann, 
birector  of  t lie  S.  Canning  Childs’  Hospital  and  Research 
Institute  (Vienna),  while  spending  some  time  in  Carlsbad, 
Czecho-Slovakia,  and  in  Vienna  (1931).  On  one  occasion 
Primarius  Edelmann  and  Doctor  Goldstein  studied  blood 
preparations  taken  from  the  latter  (H.  I.  G.)  after  twenty- 
seven  hours  absolute  fast  (no  food  and  no  water  whatever). 
Several  actively  motile  "Kinetocytes”  were  found  in  Doctor 
Goldstein’s  blood  after  this  complete  starvation  test — in  the 
preparations  examined  by  Edelmann  and  Goldstein,  and 
made  by  the  laboratory  expert,  Loewi,  of  Carlsbad. 

Since  Swammerdam  (1658),  van  Leeuwenhoek 
(1673)  and  Kircher  (1673),  Muys,  Della  Torre, 
von  Stahl,  Boerhaave,  von  Haller,  Hunter,  Hew- 
son,  Prevost,  von  Gruithuisen,  and  Edwards 
(1821)  made  known  the  results  of  their  studies 
on  the  blood  many  others  have  made  valuable 
contributions  to  our  knowledge  of  this  subject. 
We  need  mention  only  a few  of  the  more  im- 
portant: Malpighi  (1628-1694),  the  founder 

of  histology,  described  the  red  blood  cells  in 
1665  (seven  years  after  Swammerdam),  as  “fat 
globules  looking  like  a rosary  of  red  coral.”  It 
was  Leeuwenhoek  (1632-1723),  of  Delft,  who 
first  described  the  spermatozoa  after  Hamen,  in 
1674,  called  his  attention  to  them.  Leeuwenhoek 
gave  the  first  complete  account  of  the  red  blood- 
corpuscles  (1673,  1674).  Swammerdam  (1637- 
1680)*  was  perhaps  the  first  to  discern  and  de- 
scribe the  red  blood-corpuscles.  He  also  dis- 
covered the  valves  of  the  lymphatics.  Metchni- 
koff,  in  1884,  described  phagocytosis  in  leuco- 
cytes. Ehrlich  (J898)  classified  the  leucocytes. 
The  earliest  observers  of  mammalian  blood- 
platelets  were  probably  Donne,  Zimmermann 
(1846-1848),  and  Arnold  (1845).  Donne  called 
them  “globulins.”  Bizzozero  (1882)  called 
them  “blood-platelets,”  while  Hayem  called  them 
“hematoblasts.”  They  are  now  known,  through 
Dekhuyzen,  as  “thrombocytes.”  Wright  (1910) 
believed  that  the  platelet  is  derived  from  the 
megakaryocyte  of  the  bone  marrow.  “Motile” 
(Brownian)  micro-thrombocytes  have  been  de- 
scribed by  Pelczar  and  Koloszynski  (1931)  in 
rats. 

* Received  for  publication  December  II,  1931. 
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Mention  should  be  made  of  Nasse  (1835), 
Rouget  (1873-1879),  Andral  (1843),  Virchow 
(1845),  Hodgkin  and  Lister  (1827),  Burkhart 
(1828),  Krimer  (1834),  Dollinger,  Rudolphi 
(1771-1832),  Burdach,  Magendie,  Schultz, 
Wagner,  Gerlach  (1849),  Kolliker,  Pappenheim, 
Rindfleisch,  Reitter,  Biermer,  Naegeli,  Turk, 
Schilling,  Morawitz,  and  others. 

For  many  years  much  has  been  written  on 
the  three  well-known  blood  elements:  erythro- 
cytes, leucocytes,  and  thrombocytes.  Many  and 
varied  have  been  the  normal  and  abnormal  find- 
ings and  changes  described  in  these  elements, 
resulting  in  the  firm  establishment  of  an  im- 
portant branch  in  medicine — haematology. 

In  the  Wiener  klinische  Wochenschrift  (44: 
795  (June  19),  1931),  Edelmann  published  a 
brief  report  concerning  “A  Hitherto  Unknown 
Blood  Element.”  An  actively  motile,  oval  or 
globular  body,  that  can  not  be  confused,  after 
careful  study,  with  the  now  well-known  “fatty 
hemoconia  bodies,”  described  by  H.  F.  Muller 
(1896).  In  the  near  future,  perhaps,  one  will 
be  able  more  accurately  and  more  definitely  to 
identify  this  new  element,  to  which  Edelmann 
has  given  the  name  “ Kinetocyte,”  and  to  differ- 
entiate it  from  all  other  motile  and  non-motile 
bodies,  pseudospirochetes,  pseudoparasites,  in- 
nenkorper,  Heinz-Ehrlich  bodies,  Turk  bodies, 
etc.,  that  have  previously  been  reported.  It  is 
known  that  a fatty  meal  does  not  affect  the 
kinetocytes  as  the  haemakonien  (lipoid)  bod- 
ies. That  their  presence  and  activity  are  not 
due  to  warm  temperatures  or  a hot  platinum 
loop  (we  use  no  loop).  They  are  best  seen  in 
a very  thin  smear,  made  from  a minute  drop 
of  blood,  taken  in  the  morning  before  break- 
fast. They  are  small,  probably  0.5-1  micron  up 
to  2 microns  in  size,  and  are  found  moving  about 
in  all  directions  between  the  immovable  station- 
ary erythrocytes,  leucocytes,  and  thrombocytes. 
Normally,  there  are,  as  a rule,  about  1 to  3 in 
a field.  There  are,  perhaps,  30,000-40,000  in 
one  cubic  millimeter  of  blood.  These  bodies 
must  not  be  confused  with  the  “fat  globuli” 
(hematokonien)  first  described  by  H.  F.  Muller, 
in  1896,  and  which,  according  to  Neumann, 
Weltmann,  Knudson  and  Grigg,  Gelli,  and  oth- 
ers, consist  of  fat. 

These  kinetocytes  will  probably,  after  further 
investigation,  be  shown  to  be  different  from  the 


motile  and  non-motile  bodies,  “microthrombo- 
cytes” and  “pseudospirochetes,”  previously  re- 
ported and  described  by  van  Niessen  (1895), 
Beale  (1864),  Preyer  (1864),  M.  Schultze 
(1865),  Lewaschew  (1892),  Siegel  (1905),  Ar- 
nold, Eve  (1907),  Porter  (1907  and  1913),  Bal- 
four (1911),  Seidelin  (1912),  Eberson  (1920), 
Thoinot  and  Calmetter  (1892),  Chambers 
(1913),  E.  W.  Schultz  (March,  1923),  Gaule, 
Zeller  (1923),  Determann  (1925),  Demnitz 
(1926),  P.  Morawitz  (1926),  Crawley,  Grawitz, 
V.  Schilling  (1926,  1929),  Grassberger  (1928), 
Zadek  and  Burg  (1930),  Rindfleisch  (1863), 
Pelczar  and  Koloszynski  (1931),  Meesen,  Jung- 
mann,  Wlassow,  Love,  Naegli,  Buchanan 
(1909),  Mackay  (1931),  W.  Jones  (1846), 
Schmaus  and  Albrecht  (1895),  Breeze 
(Tangiers)  and  Foran  (Nigeria),  and  Engel 
(1893). 

They  are  found  in  the  blood  of  healthy  in- 
dividuals. They  may  vary  in  size,  form,  activ- 
ity, and  numbers  in  certain  pathological  states. 
Thus,  Edelmann  found  them  greatly  increased 
in  a young  female  patient  suffering  from  throm- 
bopenic  purpura  ( kinetocytosis  or  kineto- 
cythemia).  In  several  cases  of  malignancy  they 
appeared  to  be  diminished  (kinetocytopenia) . 
According  to  Edelmann  they  may  participate  in 
some  way  in  the  blood-clotting  process  (“Gerin- 
nungs  Prozess”),  perhaps  they  possess  an  anti- 
thrombin-like  action.  Further  studies  must  be 
made. 

We  are  well  aware  of  the  thirty-five  or  forty 
reports  in  the  literature,  after  a careful  study 
of  the  available  literature  for  the  past  sixty-five 
or  seventy  years,  concerning  variously  described 
“bodies,”  “motile  cells,”  “korper,”  “micro-throm- 
bozyten,”  “pseudospirochetes,”  “pseudopara- 
sites,” etc. 

We  publish  this  as  a preliminary  report  on 
“kinetocytes,”  probably  a new  (fourth)  blood 
element.  Perhaps,  in  the  not  too  distant  future, 
one  will  be  able,  definitely,  to  identify  and  to 
differentiate  these  kinetocytes  from  all  other 
previously  described  “bodies,”  with  which  this 
new  element  may  be  confused.  Investigations 
should  be  made  as  to  cultural,  staining,  tempera- 
ture, and  chemical  reaction  and  response,  and 
as  to  variations  in  form,  size,  number,  and  mo- 
tility, etc.,  in  blood  dyscrasias,  hemorrhagic 
diatheses,  infectious  diseases,  anemias,  leukemias 
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(leucosis),  polycythemia  vera  (primary  and 
secondary),  erythrosis  or  erythrocytosis,  retic- 
ulo-endotheliosis,  malignancy,  athrombopenic 
and  thrombopenic  purpura,  aleukemic  (myeloid) 
leukemia,  (monocytic)  histiocytic  leukemia,  pri- 
mary hypochromic  anemia  or  idiopathic  hypo- 
chromemia — cryptogenic  achylic  chloranemia 
or  achylic  chloranemia  and  megaloblastic  hyper- 
chromic  anemia  (primary  pernicious  anemia), 
Goldstein’s  Disease  or  heredofamilial  angioma- 
tosis with  recurring  familial  hemorrhages,  hemo- 
philia, hemolytic  jaundice,  coronary  thrombosis, 
asthma,  diabetes,  myeloblastic  leukemia,  and  in 
splenectomized  patients,  etc.,  and  studies  should 
be  made  in  normal  adults,  children,  and  infants. 

Max  Schultze  (1865)  speaks  of  certain 
small  non-motile  bodies  in  the  blood.  He  re- 
fers to  the  studies  by  von  Rollet,  Wharton  Jones 
(1846),  and  Rindfleisch  (1863).  Edwin  W. 
Schultz  (1923),  of  Stanford  University,  dis- 
cussed pseudospirochetes  derived  from  red  blood 
cells.  These  pseudospirochetes  and  other  prod- 
ucts of  corpuscular  disintegration  follow  the  ap- 
plication of  a hot  platinum  loop  to  a drop  of 
blood.  They  are  not  “ameboid.” 

Buchanan  (1909)  thought  haemoconia  consist 
of  fibrin.  Neumann  and  others  showed  that 
they  are  really  fat  particles  possessing  Brownian 
movement.  They  are  more  numerous  after  a 
meal  and  disappear  if  the  person  or  animal  is 
starved.  They  may  be  absent  in  persons  suffer- 
ing from  disorders  of  the  alimentary  tract. 

Crawley  also  studied  these  small  “bodies” 
and  some  apparently  intra-corpuscular  particles 
(motile)  and  “beaded  threads.” 

Balfour  (October  1,  1909),  studied  the  “bod- 
ies” found  in  the  fresh  blood  of  fowl.  He  re- 
views the  literature,  thoroughly,  in  his  paper  on 
“Fallacies  and  Puzzles  in  Blood  Examination” 
(Fourth  Report  of  The  Wellcome  Tropical  Re- 
search Laboratories,  Khartoum,  1911,  109-125). 

Walther  Kruse  (1890)  in  his  paper  “Ueber 
Blutparasiten”  mentions  the  peculiar  “bodies” 
(Korpern)  found  by  O.  Butschli  and  Gaule  in 
frogs’  blood.  Kruse  speaks  of  the  small  actively 
motile  “Wurmchen  und  Korpern”  in  the  blood. 

Helen  Chambers  (1913)  and  Porter  (1913) 
reported  “A  New  Spirochaeta  Found  in  the  Hu- 
man Blood.” 

Grassberger  (1928)  found  his  pseudo- 
spirochetes especially  increased  in  icteric  pa- 


tients. These  were  not  actively  motile.  They 
came  from  red  blood  cells,  and  they  were  not 
thrombocytes,  and  were  found  in  pernicious 
anemia  and  in  normal  human  blood. 

Love  found  haemoconia  especially  numerous 
in  the  blood  of  typhus  patients. 

Eberson,  of  St.  Louis  (1920),  also  reported 
on  “spirochetes”  derived  from  red  blood- 
corpuscles.  His  studies  were  made  in  experi- 
mental syphilis  in  the  rabbit.  These  “bodies” 
were  seen  in  normal  and  spirochete-infected 
testicles. 

Beale  (1863),  in  his  observations  upon  the 
nature  of  the  red  blood-corpuscle,  calls  atten- 
tion to  “fine  threads”  exhibiting  vibratory  move- 
ments, oscillating  in  many  different  places  at 
the  same  time.  Many  exhibit  a distinctly 
beaded  appearance;  and  when  these  thin  fila- 
ments are  detached  they  certainly  very  closely 
resemble  bacteria.  He  says,  “We  must  not  mis- 
take such  particles  for  bacteria.  The  movements 
are  molecular  in  their  nature,  and  are  not  de- 
pendent upon  any  vital  properties.  They  con- 
tinue until  the  fluid  becomes  so  concentrated  by 
evaporation  that  no  further  movements  in  the 
particles  can  occur.” 

Wlassow  (1894),  of  Moscow,  in  his  paper, 
discussed  the  blood  platelets  and  emphasized  the 
important  part  played  by  them  in  the  blood- 
clotting process.  He  speaks  of  “korperchen” 
breaking  off  from  the  red  blood  cells  and  refers 
also  to  M.  Schultze’s  “Degeneration  Forms.” 

The  majority  of  the  motile  bodies  (pseudo- 
spirochetes) studied  by  Edwin  Schultz  were  0.5 
micron  in  thickness,  and  the  entire  thickness  of 
the  body  is  illuminated  when  viewed  with  the 
darkfield.  He  mentions  globoid  bodies,  with 
flagellae,  and  various  bizarre  bodies.  He  believes 
heat,  fevers,  etc.,  tend  to  increase  their  number 
and  forms.  They  are  not  corkscrew  spiral  in 
shape,  never  taper  to  a point,  they  never  exhibit 
rotary  motion  around  their  long  axis,  with  for- 
ward and  then  backward  movements.  He  states 
“in  1919  he  examined  about  fifty  specimens  of 
blood  from  cases  of  typhus  fever  with  the  dark- 
field.  These  pseudospirochetes  were  present  in 
large  numbers  in  practically  every  specimen  ex- 
amined.” 

Determann,  of  Dusseldorf  (1925),  and  Mees- 
sen  (1925)  found  spirochetes  (spirochaeta  cory- 
nephora)  in  the  blood  of  pernicious  anemia  pa- 
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tients.  Determann  found  them  also  in  normal 
individuals,  and  in  patients  suffering  from  tuber- 
culosis, cancer,  etc.  These  spirochete-like  bod- 
ies showed  no  similarity  to  Siegel’s  (1905) 
“cytorhyktes  luis”  or  Doehleschen  “korperchen” 
found  in  scarlet  fever. 

Turk  described  “haemamebae”  in  myeloblas- 
tic  leukemia.  These  were  probably  artificial 
products.  Turk  (1904)  thought  that  the 

“haemaconia”  were  “squeezed-out”  leucocytic 
granules,  while  Grawitz  (1911)  considered 
them  as  lipoid  particles  derived  from  the  red 
blood-corpuscles. 

Lowit  (1899,  1900),  Vittadini  (1900),  and 
Edelmann  (1931),  and  others,  wrote  on  the 
“parasitic”  etiology  of  myeloid  leukemia. 

Turk  concludes  that  Lowit’s  “hamameben” 
are  artificial  products.  He  says  “Sie  bleibt  be- 
stehen,  und  die  Haemamoeba  leucademiae 
magna  ist  und  bleibt  demnach  ein  Kunstprod- 
uct.”  (E.  Ziegler’s  Beitrage  zue  pathologischen 
Anatomie  und  zur  allgemeinen  Pathologie  (Jena) 
30,  371-412,  1901). 

Jungmann  and  Kuczynski  (1917)  describe 
motile  “diplobazillen — ahnliche  Gebilde,  die  bald 
als  Achter, — bald  als  Hantelformen  imponier- 
ten.”  These  were  similar  to  the  forms  found 
by  His.  Topfer  (1916)  saw  similar  “bodies”  in 
“His-Wernersche  Krankheit”  or  “Wolhynica 
Fever.”  These  bodies  “Vor  und  wahrend  des 
Anfalles  findet  man  im  steril  entnommenen 
frischen  Blutpraparat  in  der  Mitte  schwacher, 
an  den  Enden  starker  lichtbrechende  Stabchen, 
die  hantelformig  aussehen  und  eine  lebhaft 
taumelnde  Fortbewegung  haben.  Ihre  Lange 
betragt  etwa  den  vierten  Teil  eines  Erythrozy- 
tendurchmessers.”  Jungmann  and  Kuczynski 
state  that  these  have  nothing  to  do  with  the 
so-called  “pseudospirochaten,”  “deren  Abschnur- 
ung  von  roten  Blutkorperchen  wir  haufig  beob- 
achtet  haben.  Diese  zeigen  peitschende  Beweg- 
ung  und  rotierendes  Weitergleiten  im  Plasma. 
Unsere  oben  beschriebenen  Hantelformen  finden 
sich  gelegentlich  auch  im  trocken  fixierten  Auss- 
trich-praparat,  doch  sind  sie  hier  schwer  auffind- 
bar.” 

Naegeli  (1923)  discusses  the  “amoboiden  Be- 
wegungen”  of  the  white  blood-corpuscles  (page 
204).  He  mentions  the  presence  of  “feine  korn- 
chen  mit  lebhaften  amoboiden  Bewegungen. 
Entivender  sind  diese  Gebilde  sinzeln  und  in 


der  Grosse  sehr  variabel  oder  aber  in  kleine  Ket- 
ten  geordnet.  H.  F.  Muller  hat  auf  diese  Hama- 
tokonien  oder  Bludstaubchen  zuerst  aufmerk- 
sam  gemacht.”  He  quotes  Neumann  that  “ein 
Grosser  Teil  der  Blutstaubchen  aus  Fett  be- 
steht,  und  dies  kann  durch  die  starke  Zunahme 
nach  Mahlzeiten  bewiesen  werden.”  (Blut- 
krankeiten  und  Blutdiagnotsik,  Tulius  Springer, 
Berlin,  1923,  185). 

Zeller  (1923)  found  in  examining  blood  with 
the  darkfield,  corpuscular  formations  in  the 
shape  of  rods  or  filaments,  which  could  not  be 
classified  as  blood  platelets  or  hemokoniae. 
These  formations  were  observed  by  several  in- 
vestigators. Some  described  them  as  newly  dis- 
covered inciting  agents  and  some  as  artificial 
products — (Grawitz,  Dietrich,  Werner,  Schill- 
ing, Bechhold,  Oelze).  In  the  literature  avail- 
able to  the  author,  he  “never  found  these  for- 
mations described  as  a regular  component  of  the 
blood.” 

Zeller  states  that  in  the  citrated  blood  of  nor- 
mal individuals,  nearly  every  visual  field  re- 
veals rods,  all  of  which  have  the  same  length 
and  the  same  appearance.  These  rods  are  some- 
what smaller  than  erythrocytes,  and  are  appar- 
ently in  active  motion,  moving  about  continu- 
ously. They  are  thickened  in  a knob-shaped 
manner  at  both  ends  and  may  even  move  under 
the  erythrocytes.  They  have  an  edge  and  are 
retractile.  Even  when  observed  for  a long  time, 
they  show  no  granulation.  With  Giemsa  stain 
they  assume  the  same  color  as  the  platelets.  An 
exact  count  is  not  possible,  since  they  appear 
in  a much  lesser  number  in  the  smear  specimen 
than  in  the  darkfield.  It  is  estimated  that 
these  rods  are  decreased  in  number  when  the 
number  of  platelets  is  decreased.  Especially  in 
acute  infectious  diseases  one  must  frequently 
search  for  a long  time  to  find  them. 

Zeller  found  regularly  in  the  citrated  blood 
of  febrile  patients,  especially  in  typhus  fever, 
very  thin,  hardly  visible,  worm-like  tortuous 
fibrils,  which  were  recognizable  only  in  a dull 
green  light.  They  were  of  various  lengths,  up 
to  four  times  the  diameter  of  the  erythrocytes. 
(These  were  probably  so-called  “pseudospi- 
rochetes.”) When  sought  for  a sufficient  length 
of  time  they  will  also  be  found  in  the  healthy 
blood.  They  will  not  show  any  granulations 
even  after  long  observation.  They  are  difficult 
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to  stain  with  Giemsa  solution.  These  filaments 
are  easily  detected  in  smallpox,  scarlet  fever, 
typhus,  purpura,  all  of  which  are  diseases  which 
may  be  accompanied  by  a hemorrhagic  diathe- 
sis. They  were  found  increased  most  in  two 
cases  of  purpura  fulminans,  also  in  one  case  of 
lymphatic  leukemia.  A slight  increase  occurred 
in  pulmonary  tuberculosis,  chronic  nephritis,  es- 
pecially when  uremia  is  imminent,  in  psoriasis, 
fibromatosis  and  in  some  cases  of  chronic 
anemia.  Nothing  definite  is  known  regarding 
the  origin  of  these  “Zeller”  rods.  Their  constant 
form  and  size  speak  against  the  development  as 
a reaction  or  decomposition  product.  In  the 
case  of  the  filaments,  conditions  are  different. 
Their  length  and  thickness  are  inconstant.  The 
formation  of  filaments  on  erythrocytes  has  al- 
ready been  observed  by  the  abovementioned  in- 
vestigators, who  regarded  them  as  fibrinous 
threads,  lipoids  or  erythrocyte  centers.  Whoso- 
ever has  seen  the  rigid  fibrin  threads  and 
needles  will  never  confuse  the  flexible  soft  fila- 
ments which  are  under  discussion  here  with  the 
former.  The  filament  formation  may  very  eas- 
ily be  demonstrated  in  hypotonic  solutions  of 
citrated  blood,  besides  free  floating  filaments 
of  various  length,  which  float  free  with  one  end. 
The  number  of  filament-forming  erythrocytes 
varies  greatly  according  to  the  disease.  All  in 
all,  it  is  quite  probable  that  the  filaments  come 
from  the  erythrocytes. 

Determann  (1925)  carried  out  examinations 
in  eight  cases  of  pernicious  anemia  similar  to 
Meessen.  With  darkfield  examination,  Deter- 
mann confirmed  Meessen’s  findings.  Following 
several  unsuccessful  attempts  of  staining,  he  suc- 
ceeded in  demonstrating  these  organisms  which 
Meessen  desires  to  term  “spirocheta  coryne- 
phora.” 

As  was  the  case  with  Meessen,  Determann 
was  not  successful  with  the  usual  anilin  stains. 
Even  with  Burri’s  method,  no  perfect  results 
were  obtained.  On  the  other  hand,  staining 
with  a solution  of  fifteen  (15)  drops  Giemsa  so- 
lution (“Grubler”)  in  10  c.  c.  of  water,  with 
addition  of  5-10  drops  of  potassium  chlorate  so- 
lution, proved  successful.  Staining  of  thin  smears 
was  then  carried  out  in  the  case  of  healthy  in- 
dividuals and  in  patients  who  positively  did  not 
suffer  from  pernicious  anemia.  The  same  for- 
mations were  found  by  Determann  in  six  of  ten 


healthy  individuals,  and  in  fifty-eight  of  eighty- 
four  patients  who  did  not  suffer  from  pernicious 
anemia. 

The  fact  that  these  formations  were  also 
found  by  Determann  in  the  majority  of  healthy 
individuals  and  of  patients  who  did  not  suffer 
from  pernicious  anemia  proves  that  they  have 
no  specific-etiological  significance.  A film  which 
was  prepared  by  the  Delca-Bioskop  Limited  con- 
stitutes a further  proof  that  these  formations 
also  occur  in  the  blood  of  normal  individuals  be- 
cause they  were  distinctly  visible  in  darkfield 
kinetoscopic  exposures. 

Determann  raises  the  question  whether  these 
spirochete-like  formations  have  any  significance. 
He  considered  them  somewhat  similar  to  the 
“cytorhyktes  luis”  (Siegel)  and  to  Doehle’s  bod- 
ies, which  he  regards  as  the  etiologic  agents  of 
scarlet  fever.  If  it  is  assumed  that  these  for- 
mations are  blood-dust,  then  it  is  obvious  that 
they  will  more  readily  be  found  in  pernicious 
anemia  than  in  healthy  individuals  and  in  pa- 
tients who  do  not  suffer  from  a disease  causing 
blood  destruction.  One  must  conclude  that  there 
is  no  evidence  for  the  assumption  that  these 
protozoa  formations  or  “spirochetes”  are  respon- 
sible for  the  development  of  pernicious  anemia. 

Demnitz  (1926)  studied  fowl  spirochetosis 
and  made  careful  darkfield  blood  examinations. 
His  findings  were  similar  to  those  obtained  by 
Meessen  in  cases  suffering  from  Biermer’s  dis- 
ease. It  was  difficult,  at  first,  for  Demnitz  to 
determine  whether  these  structures  were  arti- 
facts or  spirochetes.  He  also  studied  the  blood 
of  syphilitic  rabbits  by  the  darkfield,  as  Well 
as  the  blood  from  the  heart  and  various  organs 
of  chickens.  The  short  forms  of  these  “bodies,” 
found  by  Demnitz,  were  morphologically  strik- 
ingly similar  to ' the  “bodies”  which  Meessen 
thought  were  etiologically  related  to  Biermer’s 
disease.  Demnitz  had  not  yet  determined  (1926) 
whether  these  structures  are  present  in  healthy 
chickens.  He  does  not  believe  that  they  have 
a specific  etiologic  significance. 

Pelczar  and  Koloszynski  (1931)  report  find- 
ing “motile”  micro-thrombocytes  in  the  blood 
of  rats.  They  considered  these  bodies  identical 
with  Edelmann’s  kinetocytes.  Edelmann  (1931), 
however,  emphatically  disagrees  with  them.  He 
states  that  the  kinetocytes  move  actively  in  all 
directions  and  that  these  movements  are  not 
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“Brownschen  Molekular-bewegungen,”  that  they 
stain  differently  and  are  not  to  be  confused  with 
these  micro-thrombocytes.  He  found  that  while 
the  thrombocytes  were  greatly  diminished,  in  two 
cases  of  thrombopenia,  these  kinetocytes  were 
present  as  usual,  and  have  nothing  whatever  to 
do  with  micro-thrombocytes  as  reported  by  Pel- 
czar  and  Kolozynski. 

In  his  report  of  two  cases  of  chronic  infectious 
anemia  (March  5,  1925),  Edelmann  emphasized 
the  presence  of  “outspoken  eosinophilia,”  leading 
him  to  search  for  parasites  in  the  blood.  He 
found,  in  the  red  blood-corpuscles,  and  also  ex- 
tra-cellularly,  “birnformige  oder  halbovale  oder 
runde  Gebilde,”  (also  ring  and  three-pointed 
forms),  which  stained  blue  (protoplasm)  and  red 
(nucleus),  with  May-Giemsa  stain.  They  ap- 
peared to  Edelmann  to  be  protozoa  resembling 
“pirosomen,”  and  thought  they  may  prove  to 
be  the  cause  of  infectious  anemia. 

Max  Kahane,  of  Vienna  (1895),  discussed 
“Blastomyceten  in  Carcinomen  und  Sarkomen”; 
and  in  another  paper  he  mentions  fine  “Sporen” 
in  the  blood  of  sarcoma  patients. 

A.  P.  Focker  (1890),  described  “Hamatocy- 
ten”  in  his  paper  “Ueber  eigenthumliche  Evolu- 
tionsproducte  des  Hamoglobins.” 

Muller,  of  Nothnagel’s  Clinic,  Vienna  (July 
1,  1896),  in  his  paper  “Ueber  einen  bisher  nicht 
beachteten  Formbestandtheil  des  Blutes”  re- 
views the  literature  and  discusses  “die  Zerfalls- 
producte  von  Leukocyten,  etwa  als  frei  geword- 
ene  Ehrlich  Granula,  ansprechen.”  He  men- 
tions Ehrlich’s  retractile  “Korner,”  Kollicker’s 
and  Stohr’s  “Elementarkornchen”  of  fatty  na- 
ture, Rollett’s  “fat  droplets,”  Zimmermann’s 
“Elementarkorperchen,”  “Kornchenbildungen,” 
“Zerfallskorperchen,”  Hayem’s  “granulations 
fibres,”  Schiefferdecker  and  Kossel’s  “fat  drop- 
lets,” “Fetttropfchen,”  “Kornchen,”  Kahane’s 
“parasite,”  Bizzozero’s  “eiweissartigen  Korn- 
chen,” etc.  He  calls  the  “bodies”  he  described 
“Blutstaubchen”  or  “Haemokonien.” 

Pelczar  and  Koloszynski  (August,  1931),  and 
Edelmann  (June  and  August,  1931)  overlooked 
the  papers  by  H.  Deetjen  (1901  and  1909),  and 
E.  Frank  (May  3 and  10,  1915)  on  blood-plate- 
lets  and  their  “amoboide  Bewegungen,”  and  the 
statement  by  Georges  Hayem  (1878)  on  the 
changing  forms  of  (blood-platelets)  various 
blood  elements. 


Deetjen,  H.:  Untersuchungen  uber  die  Blut- 
plattchen,  Virchows  Archiv.  f.  Path.  Anat.  u. 
Physiol.  164:  239-263,  1901  (particularly  pages 
257-259). 

Deetjen,  H.:  “Amoboide  Bewegungen  und 
Kern  der  Blutplattchen,”  Zeitschr.  f.  Physiol. 
Chem.  73:  1-26,  1909  (particularly  pages  12-14). 

Frank,  E.:  Essentielle  Thrombopenie  (Pseu- 
dohamophile),  Berlin,  klin.  Woch.  (May  3 and 
10),  1915  (particularly  page  491,  second  col- 
umn, fines  11-67). 

Hayem,  Georges:  Recherches  sur  1’evolution 
des  hematies,  Arch,  de  Physiol.  5:  707,  1878; 
and  Du  Sang,  (Paris),  p.  113,  p.  389,  and  p. 
859,  1889. 

E.  Frank  (page  491),  of  the  Medical  Clinic 
of  the  University  of  Breslau,  in  his  paper  on 
“Essential  Thrombopenia”  (Pseudohemophilia) 
stated:  “Trotz  der  Kernlosigkeit  weissen  die 
Plattchen  eine  Reihe  von  Lebensercheinungen 
auf:  sie  sind  amoboider  Bewegungen  fahig  (Deet- 
jen), zeigen  einen  lebhaften  respiratorischen 
Stoffwechsel  (Morawitz  und  Lober)  und  enthal- 
ten  peptid — spaltende  Fermente  (Aberhalden 
und  Deetjen).” 

Deetjen,  H.:  Handb.  d.  biochemischen  Ar- 
beitsmethoden  (von  Emil  Aberhalden).  6:  383- 
388,  1912. 

Schilling  (Gradwohl’s  translation,  1929), 
speaks  of  parasitoid  forms  of  “inner  bodies,” 
Ehrlich’s  hemoglobinemic  inner  bodies,  Heinz’s 
blue-granules,  and  Schmauch’s  inner  bodies  in 
cats.  All  these  bodies  are  archoplasmatic  and 
not  karyogenic.  He  mentions  nuclear  spheres, 
“Jolly  bodies,”  “Blutstaubchen”  and  “Haemo- 
konien” or  “hemokonia,”  pseudospirochetes  (p. 
274),  and  states  that  “upon  heating,  ameboid 
motion  of  all  leucocytes  takes  places,  with  gran- 
ular ciliation.”  In  heated  or  severely  anemic 
natural  preparations  (especially  in  fever),  there 
occur  short  or  long  rodlets,  spiral-shaped  and 
with  thickened  poles,  with  peculiar  indolent  or 
passive  motility,  which  develop  from  the  “cen- 
ters” of  the  erythrocytes;  they  are  not  present 
in  a good  smear.  Typical  spirochetes  may  be 
also  simulated  by  chromatin  threads,  cholesterin 
fragments  of  erythrocytes  and  remnants  of  blood 
platelets.  True  spirochetes  are  always  very  fine 
and  smooth. 

Unstained  Smear-.  Dark  field:  Visible:  (Schill- 
ing, p.  38):  Erythrocytes,  their  rouleaux  for- 
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mation  and  morphologic  changes:  blood  plate- 
lets; lymphocytes  as  almost  homogeneous  glo- 
bules with  dark  nuclear  spaces;  granulocytes 
(granulated:  neutrophiles  fine,  eosinophiles 

coarse,  somewhat  yellowish);  nucleus  appears 
as  a vacuole,  also  central  apparatus;  monocytes, 
fine  dusty  protoplasm.  Upon  heating,  ameboid 
motion  of  all  leucocytes  (lymphocytes  and 
monocytes  very  sluggish)  takes  place,  with  gran- 
ular ciliation.  After  3 to  10  minutes  we  see 
fibrin  needles  and  formation,  with  motile  debris 
and  derivatives.  The  very  small  “powdery” 
particles  of  blood  (“hemokonia”)  which  become 
immediately  visible  under  darkening  or  in  the 
darkfield,  are  mainly  fat  particles.  They  are 
very  much  increased  after  meals.  It  is  claimed 
that  they  constitute  a clinical  control  of  fat  re- 
sorption and  working  capacity  of  the  reticulo- 
endothelium.  Lack  of  hemokonia  1 to  2 hours 
after  a fatty  meal  (butter,  milk)  indicates  dis- 
turbed function  of  gall  bladder  or  pancreas;  their 
prolonged  presence,  a pathologic  retention  in  the 
reticulum.  The  larger  granules  are  “centers,” 
etc. 

Grawitz  (Klin.  Patholog.  des  Blutes,  Leipzig, 
1906,  p.  205  and  p.  210)  discusses  “Die  Blut- 
plattchen”  and  “Hamokonien.” 

Bizzozero  speaks  “Ueber  die  Blutplattchen” 
in  Internationale  Beitrage  zur  wissenshaftlichen 
Medizin  I,  1891;  and  Virchows  Archiv.  Vol.  90. 
It  is  possible,  too,  that  the  peculiar  “micro- 
organisms” or  “parasites”  and  the  “motile  blood- 
elements”  reported  by  Edelmann  in  1925,  1927, 
January  9,  1931,  June  19,  1931,  and  August  28, 
1931,  in  the  study  of  cases  of  chronic  infectious 
anemia,  acute  myeloblastic  leukemia,  and  essen- 
tial thrombopenia  (pseudohemophilia  or  consti- 
tutional purpura)  are  perhaps  being  confused 
with  Muller’s  (1896)  “Blutstaubchen,”  or 
“Haemokonien,”  Deetjen’s,  Frank’s  and  Pelczar 
and  Koloszynski’s  motile  “Blutplattchen” 
(thrombocytes). 

Kahane’s  (1894  and  1895),  Arnold’s,  Max 
Schultze’s,  van  Niessen’s  (1895),  Claus  Schill- 
ing’s (1925),  Engel’s  (1893),  Zeller’s,  Grassber- 
ger’s,  Siegel’s,  V.  Schilling’s,  W.  Kruse’s,  and 
Edwin  Schultz’s  works  must  be  carefully  consid- 
ered before  reaching  the  conclusion  that  Edel- 
mann’s  “kinetocytes”  are  “new  hitherto  unknown 
motile  blood-elements.”  Also  of  interest  in  this 
connection  are:  Lilienfeld’s  studies,  “Hamatolo- 


gische  Untersuchungen,”  in  Arch.  f.  Anat.  u. 
Physiol.,  1892;  Walther  Kruse:  Ueber  Blutpara- 
siten,  Virchows  Archiv.,  120:  541-559,  1890 
(Kruse  mentions  the  “Korpern”  found  by  O. 
Butschli  and  Gaule  in  frog's  blood;  on  pages 
543-545  he  speaks  of  the  “small  actively  motile 
Wurmchen  und  Korpern”  in  the  blood);  and 
Van  Niessen:  Ueber  regenerative  Vermehrung 
menschlicher  Blutzellen,  Virchows  Archiv.  141: 
252-264,  1895;  (van  Niessen  noticed  motile  bod- 
ies in  the  blood). 

November  12,  1931. 

Primarius  Dr.  Adolf  Edelmann,  Direktor, 

S.  C.  Childs’  Spital  and  Institut, 

IX,  Pelikangasse,  15,  Wien. 

Dear  Friend: 

Since  you  and  I began  to  study  the  peculiar 
“motile  bodies”  or  “kinetocytes”  (Edelmann), 
together,  in  Carlsbad,  September  14,  1931,  and 
during  September  and  October  on  various  occa- 
sions in  the  Childs’  Institut  in  Vienna,  I have 
carefully  gone  over  the  literature  for  the  past 
sixty-five  or  seventy  years. 

It  may  be,  perhaps,  if  we  can  find  definite 
specific  characteristics  of  our  Edelmann  kineto- 
cytes, that  positively  differentiate  them  from  all 
the  other  various  “motile  bodies”  and  “pseudo- 
parasites” that  have  been  previously  described, 
and  if  we  can  demonstrate  special  qualities  and 
special  actions  or  functions  of  our  newly- 
discovered  motile  element  (?)  and  some  differ- 
ential response  in  cultural  growth  or  staining, 
then  we  may  hope  that  this  is  a new  addition 
to  hematology. 

I wish  to  call  your  attention  to  many  (motile) 
globular  bodies,  “pseudoparasites,”  “pseudo- 
spirochetes,” etc.,  previously  described  by  many 
authors. 

May  I suggest  that  you  do  not  use  hot  par- 
affin to  seal  the  cover-glass  on  the  slide  of  the 
blood  preparations?  Febrile  patients  may  show 
more  changes  in  “motile  bodies”  (?)  in  the  blood 
than  afebrile.  The  important  question  to  decide, 
is — are  these  “motile  elements”  or  “kinetocytes” 
(Edelmann),  the  same  that  have  previously  been 
repeatedly  described,  or  have  we  now  a new 
motile  body  or  “blood  element”?  Are  these 
“Edelmann  bodies”  truly  a new  discovery?  Are 
they  anti-thrombin-like  in  action?  Are  they  af- 
fected by  fever,  by  heat,  by  chemical  dyes,  and 
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how?  Are  they  the  same  or  similar  to  those 
“moving  bodies”  seen  by  Beale  (1864),  Preyer 
(1864),  M.  Schultze  (1865),  Thoinot  and  Cal- 
mette (1892),  Lewaschew  (1892),  Siegel  (1905), 
Eve  (1907),  Porter  (1907  and  1913),  Balfour 
(1911),  Seidelin  (1912),  Chambers  (1913), 
Eberson  (1920),  E.  W.  Schultz  (March,  1923), 
Zeller  (1923),  Determann  (1925),  Demnitz 
(1926),  Morawitz  (1926),  Schilling  (1926  and 
1929),  Grassberger  (1928),  Zadek  and  Burg 
( 1930) , and  others? 

Have  Edelmann  and  Goldstein  (beginning 
September  14th,  1931)  been  studying  a genuine 
new  blood  element?  Or  are  they  only  rediscov- 
ering an  old  thing?  What  are  these  motile  ele- 
ments? 

I am  enclosing  three  (3)  pages  containing 
about  thirty  references  to  the  literature  on  this 
subject  for  your  perusal  and  study. 

With  kindest  personal  regards  to  you,  your 
good  wife,  Professor  Silberstein,  and  your  as- 
sistants, I remain 

Sincerely  and  cordially  yours, 

Hyman  I.  Goldstein,  M.  D. 
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That  Veterans’  Hospital 


The  Wilmington  Every  Evening  for  Decem- 
ber 19,  1931,  carried  a front  page  story  of  the 
efforts  being  made  in  Washington  to  secure  a 
veterans’  hospital  for  this  territory,  to  be  located 
in  or  near  Wilmington.  The  chief  arguments 
seemed  to  be  that  veterans  had  available  the 
services  of  only  one  physician,  and  only  then 
for  three  hours  a day,  and  that  cases  requiring 
hospitalization  had  to  be  shipped  off  to  Phila- 
delphia. If  there  were  no  hospitals  in  Wilming- 
ton there  would  be  considerable  justification  for 
planning  one,  but  the  report,  as  given  in  the 
article  cited,  makes  no  mention  of  any  investi- 
gation of  the  services,  number  of  beds,  costs, 
etc.,  that  are  already  available  here. 

We  wish  to  sound  a word  of  caution:  This 


whole  government  hospital  plan  bids  fair  to  be 
the  precursor  of  so-called  “state  medicine,” 
which  is  repugnant  to  all  physicians  and  to  every 
thinking  layman.  The  government  has  40,000 
beds  for  veterans,  and  proposes  to  build  hospi- 
tals providing  100,000  beds  more,  at  the  trifling 
cost  of  $300,000,000,  despite  the  fact  that  at 
the  present  time  there  are  approximately  250,- 
000  empty  beds  in  the  8,000  civilian  hospitals. 
For  the  government  to  persist  in  planning  new 
beds,  with  an  oversupply  already  on  hand  is  no 
mere  folly;  it  is  a crime  against  the  citizens. 

That  is  not  all:  there  is  involved,  should  the 
plans  proceed,  a crime  against  the  medical  pro- 
fession. With  hospital  plants  totaling  around 
150.000  beds,  there  will  be  built  up  a personnel 
whose  sole  interest  will  be  to  hold  on  to  their 
jobs  by  keeping  all  these  beds  filled.  When 
the  veterans  are  all  dead,  whom  will  these  bu- 
reaucrats bring  in  to  fill  these  150,00*0  beds? 
Will  the  government  donate  these  hospitals  for 
civilian  usage?  Not  if  the  jobholders  can  help 
it!  One  after  another  various  groups  of  the 
civilian  population  will  be  granted  hospitaliza- 
tion in  government  hospitals,  at  government  ex- 
pense, will  be  treated  by  government  doctors 
working  on  salary,  and  will  be  withdrawn  from 
the  possible  clientele  of  the  already  harassed 
private  physician.  The  end  of  the  story  is  per- 
fectly obvious. 

To  head  off  this  campaign  requires  education 
• — of  the  profession,  as  to  the  jeopardy  it  is  in; 
of  the  public,  as  to  the  uneconomic  program 
proposed;  of  the . legislators,  as  to  their  duty 
towards  the  majority  of  their  constituents;  of 
the  veterans  themselves,  as  to  the  vastly  better 
services  available  in  civilian  hospitals,  for  the 
most  part  in  their  own  home  towns.  Dr.  Morris 
Fishbein  recently  addressed  the  House  of  Dele- 
gates of  the  Medical  Society  of  Delaware  on 
this  very  subject:  read  his  remarks  in  The 
Journal  for  December,  1931,  page  229.  Then 
go  talk  to  your  veteran  friends;  they  will  see 
the  light  if  it  is  put  up  to  them  properly;  and 
finally,  get  in  touch  with  our  three  representa- 
tives in  Washington  and  give  them  the  facts  we 
feel  sure  they  will  thank  you  for. 
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An  Elastic  Charge 

We  have  often  marvelled  at  the  charge  of 
“contempt  of  court.”  In  law  it  is  defined  as 
“disobedience  to,  or  open  disrespect  of,  the  rules 
or  orders  of  a court,  legislature,  or  the  like.”  This 
strikes  us  as  a very  elastic  definition,  somewhat 
too  broad,  and  definitely  susceptible  to  various 
personal  interpretations.  Contempt  is  direct 
when  it  is  committed  in  the  presence  of  the  judge 
or  his  officers  (e.  g.,  failure  to  answer  a subpoena; 
refusal  to  testify,  etc.),  and  is  punishable  im- 
mediately without  a hearing,  and,  in  most  states, 
without  any  appeal.  Contempt  is  indirect  when 
it  is  not  committed  in  the  presence  of  the  judge 
or  his  officers  (e.  g.,  tampering  with  a juror;  in- 
timidation of  a witness;  etc.),  and  is  punishable 
only  after  a regular  trial,  and,  in  most  states, 
with  the  right  to  appeal. 

Scheffel,  in  his  excellent  Medical  Jurisprudence, 
says  that  physicians,  more  than  any  other  pro- 
fessional class,  run  a risk  of  committing  con- 
tempt. The  next  most  frequent  group,  accord- 
ing to  our  memory,  must  be  editors  and  mem- 
bers of  the  press.  Pity,  then,  the  poor  devil 
who  happens  to  be  both  physician  and  editor; 
he  certainly  walks  an  uncertain  path.  Con- 
tempt by  physicians,  however,  is  usually  unin- 
tentional, and  the  court,  though  speaking  sternly, 
generally  recognizes  this  fact : the  physician  who 
is  actually  sentenced  for  contempt  is  a rather 
rare  species,  fortunately. 

Yet  in  the  category  of  indirect  contempt 
there  is  one  classification  that  even  the  judges 
do  not  seem  to  have  fully  standardized  in  their 
minds,  namely:  criticism  of  the  court,  or  criti- 
cism of  the  judge’s  judicial  conduct.  We  dare 
say  that  among  the  judges  will  be  found  the 
same  percentage  of  exaggerated  ego  that  is  to 
be  found  in  all  other  educated  classes;  and  that 
susceptibility  to  criticism  varies  proportionately. 
We  dare  say  that  legal  acumen  likewise  varies, 
not  only  among  judges  but  also  among  communi- 
ties. We  dare  say  that  what  constitutes  con- 
tempt in  one  court  or  jurisdiction  may  not  be 
contempt  in  another. 

But  criticism  can  be  of  all  kinds,  in  diverse 
places,  and  at  sundry  times.  The  point  to  re- 
member, if  one  must  criticise  a court,  is  to  do 
so  only  after  the  particular  trial  or  cause  is  ended. 
To  criticise  before  or  during-  a trial  may  con- 
ceivably, if  the  criticism  receives  sufficient  cur- 


rency or  publication,  obstruct  justice,  and  there- 
fore constitute  contempt.  But  after  a trial  is 
over  there  is  no  judge  in  the  whole  United  States 
whose  official  action  is  not  subject  to  review  or 
criticism,  however  unpalatable  the  latter  may 
be.  Judges,  invariably  referred  to  as  “learned,” 
are  not  demi-gods  or  supermen:  they  are  simply 
successful  lawyers  who  are  honored  with  a great 
trust,  but  who,  being  human,  have  a definite  per- 
centage of  error.  Judges  have  been  impeached, 
though  this  procedure  is  creditably  rare;  and 
judges  have  been  reversed  on  appeal,  though  this 
is  not  particularly  frequent.  So,  criticism  after 
a trial  is  finally  concluded  is  in  order,  provided 
it  does  not  affect  a pending  appeal,  or  a case 
that  is  remanded  for  retrial,  which  means  be  sure 
the  criticism  is  really  “after.”  This  version  of 
the  law  on  this  subject  was  given  wide  publicity 
a few  years  ago  in  connection  with  a New  York 
judge  who  cited  and  sentenced  a city  official 
who,  after  the  trial  was  over,  criticised  the  court. 
The  official,  on  appeal,  was  found  not  guilty, 
and  the  country,  through  the  press,  was  taught 
a very  valuable  bit  of  law. 

With  the  above  in  mind,  you  may  read  the 
following  press  dispatch  and  come  to  your  own 
conclusions: 

EDITOR  IN  VIRGINIA  JAILED 

ON  CONTEMPT  CHARGE 
(By  The  Associated  Press) 

HOPEWELL,  Va.,  Dec.  31. — J.  W.  Mapoles,  edi- 
tor of  the  Hopewell  News,  wrote  his  editorials  last 
night  from  a cell  in  the  Hopewell  jail. 

He  was  sentenced  yesterday  to  30  days  in  jail 
for  failure  to  produce  the  writer  of  a letter  which 
was  published  in  the  open  forum  columns  of  the 
newspaper. 

The  letter  which  was  signed  “Jokester,”  said  “If 
16  efficient  men  of  the  Virginia  bar,  able  and  fluent, 
have  no  success  in  pleading  a case,  it  looks  like  that 
many  men  might  be  ‘hefty’  enough  to  remove  the 
court  bodily.” 

It  referred  to  Judge  Thomas  D.  Robertson’s  re- 
cent action  in  fining  the  newspaper  editor  and  the 
police  chief  $10  each  because  a police  notation  was 
published  which  the  judge  said  insinuated  he  had 
freed  a “big  bootlegger.”  Sixteen  attorneys  ap- 
peared to  represent  the  police  chief. 

Editor  Mapoles  published  a letter,  anony- 
mously, after  the  trial;  the  letter  referred  to  two 
fines  for  a notation  also  published,  apparently, 
after  the  trial;  the  editor  was  not  bound  to  vio- 
late a professional  confidence  after  the  trial,  yet 
he  languishes  in  jail!  We  face  a dilemma:  Is 
the  New  York  decision  wrong,  or  is  Judge  Rob- 
ertson a candidate  for  impeachment?  The  vital 
thing  is:  just  what  is  contempt  of  court? 
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EDITORIAL  notes 

Dear  Doctor: 

The  Journai.  and  the  Cooperative  Medical  Advertising  Bu- 
reau of  Chicago  maintain  a Service  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  surgical  instru- 
ments and  other  manufactured  products,  such  as  soaps,  cloth- 
ing, automobiles,  etc.,  which  you  may  need  in  your  home, 
office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  informa- 
tion by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it;  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our 
pages,  but  if  they  are  not,  we  urge  you  to  ask  The  Journal 
about  them,  or  write  direct  to  the  Cooperative  Medical  Ad- 
vertising Bureau,  5I!5  N.  Dearborn  St.,  Chicago,  Illinois. 

W'e  want  The  Journal  to  serve  you. 

We  take  pleasure  in  calling  your  attention  to 
the  article  by  Dr.  Goldstein,  in  this  issue,  on 
Kinetocytes,  which  represents,  perhaps,  a new 
and  fourth  cellular  element  of  the  circulating 
blood.  This  is  the  first  article  to  appear  in 
American  literature  on  this  subject,  and  while 
it  is  somewhat  sketchy  in  character  it  is  suffi- 
ciently complete  to  function  as  intended — a pre- 
liminary report.  An  excellent  bibliography  is 
included. 


We  take  no  pleasure,  however,  in  clipping  the 
following  from  the  /.  A.  M.  A.  for  December 
26,  1931: 

HEALTH  AT  WILMINGTON 

Telegraphic  reports  to  the  U.  S.  Department  of 
Commerce  from  eighty-two  cities  with  a total  pop- 
ulation of  36  million,  for  the  week  ended  December 
12,  indicate  that  the  highest  mortality  rate  (19.1) 
appears  for  Wilmington,  and  the  rate  for  the  group 
of  cities,  11.3.  The  mortality  rate  for  Wilmington 
for  the  corresponding  period  last  year  was  14.7, 
and  the  group  of  cities,  11.7.  The  annual  rate  for 
eighty-two  cities  for  the  fifty  weeks  of  1931  was 
11.8,  as  against  a rate  of  11.9  for  the  corresponding 
weeks  of  1930.  Caution  should  be  used  in  the  in- 
terpretation of  these  weekly  figures,  as  they  fluctuate 
widely.  The  fact  that  some  cities  are  hospital  cen- 
ters for  large  areas  outside  the  city  limits,  or  that 
they  have  a large  negro  population,  may  tend  to 
increase  the  death  rate. 


The  annual  meeting  of  the  New  Castle  County 
Medical  Society  was  held  in  the  Club  Room  of 
the  Du  Pont  Biltmore  Hotel  on  December  15, 
1931.  Sixty  of  President  Niles’  colleagues 
helped  him  make  a success  of  that  wild  duck 
dinner  he  had  promised  us  for  seventeen  years. 
At  the  business  session  the  following  were  elect- 
ed for  1932:  President,  Dr.  George  W. 

Vaughan;  vice-president,  Dr.  Olin  S.  Allen;  sec- 
retary, Dr.  Douglas  T.  Davidson;  treasurer, 


Dr.  Norwood  W.  Voss;  director,  Dr.  Albert  J. 
Strikol;  censor,  Dr.  Julian  Adair.  The  resolu- 
tion calling  for  an  investigation  into  the  conduct 
of  the  Office  of  Coroner  was,  by  a vote  of  36  to 
24,  carried  over  to  the  January  meeting. 


The  inspector  for  the  American  College  of 
Surgeons  visited  the  four  hospitals  in  Wilm’ng- 
ton  on  December  18-19.  We  take  it  that  all 
four  will  remain  on  their  list  of  approved  hos- 
pitals. 

Tit  for  tat:  now  that  they  have  inspected  us, 
suppose  we  inspect  them.  What  does  the  Mar- 
tin Machine  have  to  say  about  the  following: 
( 1 ) Maintenance  of  proper  standards  for  ad- 
mission to  Fellowship;  (2)  Elimination  of  un- 
worthy Fellows;  (3)  Publication  of  their  finan- 
cial statement? 


Leave  it  to  the  old  Kentucky  home  to  lead 
the  way.  Their  Woman’s  Auxiliary  is  now  pub- 
lishing a Quarterly,  as  a supplement  to  the  Ken- 
tucky Medical  Journal.  The  first  issue  of  this 
publication,  the  first  State  Auxiliary  publica- 
tion in  the  country,  appeared  early  in  January. 
Physically  it  is  a twin-sister  to  the  state  jour- 
nals; editorially  it  is  ably  handled.  The  cur- 
rent issue  contains  twenty  pages  of  text  and 
reports,  an  excellent  photograph  of  their  presi- 
dent, eight  pages  of  advertisements,  and  miscel- 
lany to  make  up  a total  of  32  pages.  We  con- 
gratulate the  Kentucky  Cardinalettes  and  wish 
them  all  success. 


We  call  your  attention  to  the  yellow  inserts, 
which  began  in  the  December  issue.  These  Euro- 
pean tours,  under  the  direction  of  the  Amerop 
Travel  Service,  are  intended  primarily,  but  not 
exclusively,  for  physicians  and  their  families. 
If  you  cannot  go  yourself,  remove  the  insert 
from  The  Journal  and  pass  it  on  to  some  friend 
who  may  go.  The  Journal  will  receive  a small 
commission  from  every  passage  booked  from 
Delaware,  so  help  your  state  publication  by 
helping  yourself  and  your  friends  to  an  unusually 
high-class  trip  to  Europe  this  summer. 


And,  finally,  to  all  our  readers,  wise  and  other- 
wise, The  Journal  extends  its  sincerest  greet- 
ings for  a Happy  and  Prosperous  New  Year. 
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DELAWARE  PHARMACEUTICAL 
SOCIETY 

Incompatibilities  of  Some  Important  Newer 
Chemicals* 

By  Charles  F.  Lanwermeyer 
Chicago,  111. 

In  his  daily  compounding  of  prescriptions,  the 
pharmacist  is  often  confronted  with  the  problem 
of  incompatibility.  The  physician  knows  what 
action  he  needs  in  the  particular  case  and  pre- 
scribes the  individual  drugs  in  combination;  but 
it  is  up  to  the  pharmacist  to  make  an  elegant, 
chemically  and  physically  compatible  mixture. 
The  various  textbooks  on  pharmacy  devote 
some  space  to  incompatibilities,  and  there  are 
also  books  like  Ruddiman’s  “Incompatibilities” 
devoted  exclusively  to  this  subject. 

In  this  day  of  multifarious  new  chemical  pro- 
duction, the  authors  of  these  texts  would  have 
to  publish  annual  editions  in  order  to  keep  step 
with  the  manufacturers.  It  was  in  order  to  fill 
this  gap  that  the  following  work  was  undertaken. 

This  work  presents  the  literature  references  in 
a condensed  form,  as  well  as  the  results  ob- 
tained by  the  author  in  making  mixtures  such 
as  the  dispensing  or  manufacturing  pharmacist 
might  be  asked  to  compound.  The  following 
chemicals,  which  are  listed  either  in  the  U.  S.  P. 
or  in  the  “New  and  Non-official  Remedies,”  were 
used  in  this  study:  Acriflavine  (Base),  Acrifla- 
vine  Hydrochloride,  Amidopyrine,  Barbital,  So- 
dium Barbital,  Benzocaine,  Butesin,  Butyn, 
Ephedrine  Hydrochloride,  Ephedrine  Sulphate, 
Neonal,  Phenobarbital  and  Procaine  Hydro- 
chloride. References  to  these  items  in  the  litera- 
ture were  examined,  and  combinations  with 
other  drugs  were  made  up  and  allowed  to  age 
in  the  laboratory. 

Amidopyrine 

(Also  known  as  Pyramidon  and  Amidozone) 

The  solubility  of  Amidopyrine  stated  in  the 
U.  S.  P.  is  1 Gm.  in  18  cc.  of  water.  Other  texts 
claim  1 in  11  (E)  (X),  1 in  20  (Y),  1 in  9 
(B).  The  author  found  that  the  U.  S.  P.  solu- 
bility is  correct.  According  to  Comptes  rend., 
1927-185  p.  284,  “the  difference  in  water  solu- 
bilities was  accounted  for  because  of  this  often 
being  a mixture  of  A and  B Pyramidon.” 

It  is  incompatible  with  acacia,  producing  a col- 

*  From  the  Pharmaceutical  Research  Department,  Abbott 
Laboratories. 


ored  solution  (R).  This  is  due  to  the  oxydase 
present,  and  can  be  prevented  by  heating  the 
acacia  to  85°  C.  which  destroys  the  oxydase 
(S).  A blue-violet  color  is  produced  by  many 
oxidizing  agents  like  ferric  chloride,  silver  ni- 
trate, nitric  acid,  spirit  of  nitrous  ether,  lead  diox- 
ide, iodine  solutions  and  some  enzymes  (P). 
Mixed  with  aspirin  even  in  two  separate  granu- 
lations (as  in  tablet  manufacture)  it  will  become 
yellow  in  a few  months.  If  mixed  and  moistened 
in  granulation  it  will  become  sticky  and  stick 
on  the  compressing  machine  (P).  It  is  incom- 
patible with  amyl  nitrite  and  apomorphine 
(BB).  Mixed  with  citric  or  tartaric  acids  it 
forms  a sticky  mass  in  a short  time,  but  with 
salicylic  acid  this  occurs  at  once.  With  salol  it 
becomes  yellow  colored  in  a short  time.  Dis- 
solved in  elixir  lactated  pepsin  it  changes  the 
color  of  the  elixir  to  purple  and  precipitates  on 
standing.  Dissolved  in  essence  of  pepsin  it  re- 
mains unchanged  when  fresh  but  precipitates  on 
standing.  With  mercury  bichloride  it  masses 
and  becomes  grey  colored.  With  neonal  it  be- 
comes sticky  and  develops  a slight  odor.  Its 
aqueous  solution  has  a slightly  alkaline  reac- 
tion. Mixed  with  the  following  there  is  no  ap- 
parent change:  antipyrine,  acetphenetidin,  am- 
monium chloride,  borax,  cinchophen,  tannic  acid, 
potassium  acetate,  sodium  phosphate,  sodium  bi- 
phosphate, lead  acetate,  methenamine,  menthol, 
phenolphthalein,  potassium  bromide,  potassium 
iodide,  sodium  salicylate,  extract  of  cascara  and 
calomel. 

Acriflavine  (Base) 

Acriflavine  is  soluble  in  three  parts  of  water 
(R),  incompletely  soluble  in  alcohol  (T),  near- 
ly insoluble  in  ether,  chloroform,  liquid  petrola- 
tum and  fixed  and  volatile  oils  (R).  Its  solu- 
tions have  a neutral  reaction  (P),  hydrochloric 
acid  destroys  its  fluorescence  (P).  Solutions 
precipitate  with  silver  nitrate  (P),  sodium  hy- 
droxide gives  an  orange  precipitate  in  dilute  so- 
lutions (P).  Solutions  1 to  1000  can  be  made 
in  normal  saline  solution  (X).  A solution  in 
oil  can  be  made  by  dissolving  2%  (based  on  the 
final)  in  a small  amount  of  alcohol  and  then 
diluting  with  castor  oil  q.  s.  (X). 

Acriflavine  Hydrochloride 

(Also  known  as  Trypaflavine) 

Acriflavine  hydrochloride  is  soluble  in  three 
parts  of  water  (BB),  although  commercial  sam- 
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pies  vary  considerably  (T).  It  is  soluble  in  al- 
cohol 1 in  40  (BB),  insoluble  in  ether,  chloro- 
form, liquid  petrolatum,  fixed  or  volatile  oils 
(T),  insoluble  in  oleic  acid  and  eucalyptol 
(BB).  Its  solutions  have  a distinct  acid  reac- 
tion making  it  incompatible  with  carbonates  or 
bicarbonates  (T).  It  is  incompatible  with  Da- 
kin’s solution  and  other  chlorine  antiseptics, 
mercury  bichloride  and  phenol  in  solution 

(BB) .  A solution  in  normal  saline  solution  is 
clear  when  freshly  prepared,  but  precipitates  in 
24  hours,  although  if  the  saline  solution  contain 
5%  salts,  precipitation  takes  place  at  once  (BB). 
It  is  compatible  with  an  0.5%  sodium  citrate 
solution.  Its  solution  in  water  is  stable  even 
when  boiled  or  autoclaved  at  130°  C.  Stains 
can  be  removed  with  a little  dilute  hydrochloric 
or  sulphurous  acid,  followed  by  washings  with 
water. 

Anesthesin 

(Also  known  as  Benzocaine,  Ethylaminobenzoate 

or  Keloform) 

Heated  with  soluble  alkali  hydroxides  and  car- 
bonates Anesthesin  decomposes  into  alcohol  and 
p-aminobenzoic  ac’cl  (P).  Aqueous  solutions 
precipitate  with  iodine  (P),  small  amounts  of 
hydrochloric  acid  increase  its  solubility  (P).  It 
is  incompatible  with  acids  or  acid  salts  in  solu- 
tion (W).  Its  aqueous  solution  is  decomposed 
by  boiling,  but  solutions  in  oil  can  be  boiled 

(W) .  If  used  in  combinations  containing  per- 
fume materials  like  vanillin  or  heliotropin  even 
in  small  amounts,  discoloration  will  result. 
Mixed  with  bismuth  subnitrate  it  discolors  in 
a few  months;  with  resorcin  it  forms  a sticky 
mass  and  discolors  on  standing.  Mixed  with 
the  following  substances  no  apparent  change 
takes  place:  bismuth  subgallate,  zinc  sulpho- 
carbolate,  sodium  bicarbonate,  magnesium  ox- 
ide, bismuth  subsalicylate,  salol,  sodium  thiosul- 
phate, acetanilid,  boric  acid,  tincture  ferric 
chloride,  milk  of  bismuth,  milk  of  magnesia, 
calomel,  cerium  oxalate  and  ammonium  bromide. 

Barbital 

(Also  known  as  Veronal,  Barbitone) 
(Hypnogen  or  Malonal) 

Barbital  and  acetphenetidin  are  antagonistic 
physiologically,  as  tested  on  guinea  pigs  (Arch. 
Expt.  Pharm.  & Pharmacol.,  116-140-6  (1926). 
Antipyrine  is  antagonistic  to  the  sedative  effect 
of  barbital,  but  the  stimulating  effect  of  the 


two  is  synergistic  (Arch.  Expt.  Pharm.  & Phar- 
macol., 114-313-26  (1926).  Heating  with  al- 
kali carbonates  or  hydroxides  decomposes  it, 
liberating  ammonia  (P).  It  darkens  with 
calomel  slowly;  but  when  moist  or  if  sodium 
bicarbonate  is  present  it  darkens  immediately 
(P).  With  alkalies  it  forms  salts  that  are 
soluble  in  water  (P). 

Barbital  Sodium 
(Also  known  as  Medinal) 

Barbital  sodium  is  incompatible  with  am- 
monium salts  (viz.,  ammonium  bromide)  giv- 
ing off  ammonia  and  precipitating  barbital; 
(barbital  itself  is  not  changed  in  this  way  (H). 
It  is  incompatible  with  acid  salts,  morphine  hy- 
drochloride and  with  solutions  containing  fruit 
essences  on  account  of  the  acid  present  (H). 
With  tincture  of  cinchona  it  precipitates  out  the 
alkaloids,  but  the  reaction  takes  24  hours. 

Butesin 

(Also  known  as  Scuroforme) 

Butesin  is  almost  insoluble  in  water,  and  when 
boiled  in  it  is  slowly  hydrolyzed;  it  is  soluble 
in  dilute  acids,  alcohol,  chloroform,  ether,  ben- 
zene and  fatty  oils.  Its  solution  in  oil  is  not 
decomposed  by  heat.  It  is  incompatible  with 
silver  nitrate  (R).  It  dissolves  very  readily 
in  oils  of  cassia,  cloves  and  wintergreen;  with 
resorcin  it  masses  at  once  and  changes  to  a green 
sticky  mass.  It  is  insoluble  in  liquid  petrola- 
tum. With  the  following  in  dry  mixtures  there 
is  no  apparent  change:  bismuth  subnitrate,  calo- 
mel, betanaphthol  and  sulphur;  also  sulphur 
ointment. 

Butyn 

Butyn  is  incompatible  with  alkali  carbonates 
and  hydroxides,  precipitating  out  the  free  base, 
with  soluble  bicarbonates  precipitating  out  the 
carbonate  ( R ) ; it  precipitates  with  the  general 
alkaloidal  reagents  (P);  it  is  incompatible  with 
iodine  solution,  barium  chloride  and  picric  acid 
(R).  It  decolorizes  potassium  permanganate 
solution.  It  is  incompatible  with  chlorides  or 
saline  solutions,  but  isotonic  solutions  can  be 
made  using  potassium  sulphate  in  the  following 
amounts: 

3^%  solution  requires  1.34  Gm.  K,S04  per 
100  cc. 

1%  solution  requires  1.21  Gm.  K-S04  per 
100  cc. 
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2%  solution  requires  0.97  Gm.  K^SOy  per 
100  cc. 

5%  solution  requires  0.24  Gm.  K.S04  per 
100  cc. 

It  is  incompatible  with  silver  protein  prepara- 
tions in  solution,  precipitating  yellowish  brown 
at  once.  With  lead  acetate  solution  it  precipi- 
tates lead  sulphate  at  once,  but  makes  a good 
shake  mixture.  With  fluid  extract  of  hydrastis, 
fluid  golden  seal  compound,  and  solution  hydras- 
tine  there  is  no  apparent  change. 

Ephedrine  Hydrochloride 

Ephedrine  hydrochloride  is  soluble  in  water 
1 to  7,  in  alcohol  1 to  8,  the  solutions  being  neu- 
tral. It  is  insoluble  in  ether  (BB)  (T).  It  is 
incompatible  with  silver  salts,  causing  precipita- 
tion, with  amidopyrine  in  solution  it  precipi- 
tates; and  it  is  incompatible  with  syrup  of  wild 
cherry.  With  the  following  there  is  apparently 
no  change:  elixir  euphorbia  compound,  potas- 
sium bromide,  potassium  iodide,  aspirin,  amido- 
pyrine (dry),  acetanilid,  acetphenetidin,  barbi- 
tal, phenobarbital,  neonal,  calomel,  sodium  bi- 
carbonate, magnesium  carbonate  and  oxide, 
phenolphthalein,  quinine  sulphate,  sodium  sali- 
cylate, neocinchophen,  methenemine,  potassium 
acetate,  caffein,  caffein  citrated,  elixir  terpin 
hydrate,  brown  mixture,  and  syrup  of  white  pine 
compound. 

Ephedrine  Sulphate 

Ephedrine  sulphate  has  practically  the  same 
properties  as  the  hydrochloride,  except  that  it 
is  less  soluble  in  cold  alcohol,  is  compatible  with 
silver  salts  and  is  incompatible  with  potassium 
iodide  causing  yellow  discoloration  of  the  solu- 
tion, forming  a precipitate;  with  neonal  it 
causes  a strong  etheral  odor,  with  methenemine 
a strong  urine-like  odor;  with  potassium  acetate 
a strong  odor  is  also  developed.  With  all  the 
other  combinations  mentioned  above  under 
ephedrine  hydrochloride  there  was  no  apparent 
change. 

Neonal 

Neonal  is  incompatible  with  acetanilid,  devel- 
oping a foreign  odor.  A mixture  with  amidopy- 
rine becomes  sticky  and  develops  an  odor.  With 
calomel,  especially  if  any  moisture  is  present, 
the  mixture  turns  grey  although  if  perfectly  dry 
there  is  apparently  no  change.  With  salicylic 
acid  it  develops  an  odor.  With  the  following 
there  is  apparently  no  change:  acetphenetidin, 


ammonium  bromide,  bismuth  subnitrate,  mag- 
nesium oxide,  sodium  bicarbonate,  sodium  bro- 
mide and  sodium  salicylate. 

Phenobarbital  Sodium 
Phenobarbital  sodium  is  unstable  unless 
stored  in  airtight  containers  in  the  dark  (H). 
In  aqueous  solution,  on  standing  or  by  boiling, 
it  is  partly  decomposed  with  formation  of  phenyl 
ethyl  acetyl  urea,  which  precipitates  out  (Y). 
On  account  of  its  alkaline  reaction  it  has  the 
same  incompatibilities  as  the  alkalies,  and  may 
therefore  precipitate  alkaloids  out  of  solutions 
of  their  salts  such  as  caffeine  and  strychnine 
out  of  elixirs  and  syrups  (L).  It  is  incompatible 
with  ammonium  bromide  in  solution,  precipitat- 
ing out  the  phenobarbital  (H),  the  supernatant 
liquid  having  an  ammonia  odor  (L). 

Procaine  Hydrochloride 
(Also  known  as  Ethocaine,  Kerocaine) 
(Neocaine,  Novocaine  and  Syncain) 
Novocaine  is  incompatible  with  iodine  and 
with  picric  acid  solution  (D).  Also  with  mer- 
curic chloride,  gold  chloride  and  Mayer’s  reagent 
(P),  and  with  silver  salts  (R).  With  sodium 
carbonate  or  hydroxide  solutions,  the  base  sep- 
arates out  as  an  oily  liquid  (D)  (P).  With 
sodium  bicarbonate  there  is  no  change  (P).  It 
is  incompatible  with  tannin,  calomel,  potassium 
dichromate  and  permanganate  (BB).  Its  solu- 
tions can  be  sterilized  at  100°  C.  without 
change,  but  are  damaged  at  120°  C. 
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continued  as  Archiv.  der  Pliarmazie  und  Beriehte 
(1924). 

.1.  "Incompatibilities  and  How  to  Avoid  Them."  Stephenson. 

K.  American  Journal  of  Pharmacy. 

L.  The  Pharmaceutical  Journal  and  Pharmacist. 

M.  Merck’s  Archives. 

N.  Journal  American  Medical  Association. 

O.  The  Lancet. 

P.  "Incompatibilities  in  Prescriptions,”  E.  A.  Huddiman. 

Q.  “Amy's  Pharmacy.” 

K.  "Remington’s  Pharmacy'.” 

S.  “Handbuch  der  Pharmazeutischen  Praxis,”  Hager. 

T.  “New  and  Non-official  Remedies.” 

U.  “Pharmacotherapeutics."  Solis  Cohen. 

V.  “Organic  Analysis,”  Allen. 

W.  “U.  S.  Dispensatory”  (2lst  Edition). 

X.  “British  Pharmacopoeia.” 

Y.  “German  Pharmacopoeia.” 

Z.  “Chemical  Dictionary,”  Hackh. 

AA.  “Caspari’s  Pharmacy.” 

BB.  “The  Extra  Pharmacopoeia,”  Martindale  and  West- 
cott. 

CC.  “U.  S.  Pharmacopoeia  X.” 

Dl).  “National  Formulary  V." 

EE.  “Merck’s  Index.” 

KF.  “Art  of  Compounding,"  Scoville. 

GG.  “Erganzungsbuch  zum  I).  A.  B.”  (1939). 

J.  *4.  Pharrn.  A.,  Sept.,  1931. 
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MISCELLANEOUS 

The  Genesis  of  Social  Insurance 

Edward  H.  Ochsner,  M.  D. 

Chicago,  111. 

Social  insurance  is  the  hybrid  offspring  of  im- 
practicable sentimentalism  and  political  expedi- 
ency. It  is  an  epidemic  disease  first  observed  in 
Germany  about  fifty  years  ago  which  has  grad- 
ually spread  and  infected  a considerable  number 
of  the  nations  of  the  earth  and  now  has  arrived 
at  our  very  doors.  Unless  we  succeed  in  estab- 
lishing a rigorous  quarantine  of  enlightened  pub- 
lic opinion,  it  will  surely  gain  a foothold  in  this 
country  in  the  not  distant  future. 

Social  insurance  consists  of  the  following  sub- 
divisions or  parts:  Compulsory  health  insur- 

ance, old  age  pensions,  widows’  and  orphans’  pen- 
sions, and  unemployment  pensions  or  doles.  In 
none  of  the  countries  were  they  all  adopted  at 
the  same  time.  Germany  adopted  compulsory 
health  insurance  in  1883,  and  all  of  the  other 
forms  since  that  time.  Austria  adopted  compul- 
sory health  insurance  in  1888;  Hungary,  in  1891. 
England  adopted  old  age  pensions  first  and  com- 
pulsory health  insurance  in  1911,  and  the  others 
subsequently.  In  this  country  some  of  the  states 
have  adopted  old  age  pensions  and  some  widows’ 
and  orphans’  pensions,  but  so  far  none  have 
adopted  compulsory  health  insurance,  for  which 
negative  blessing  let  us  raise  our  voices  in  thanks- 
giving. 

When  the  scientific  physician  is  confronted 
with  the  problems  presented  by  a new  patient, 
he  meets  the  situation  in  the  following  manner: 
he  obtains  a complete  family  and  personal  his- 
tory in  order  to  ascertain  if  possible  the  causes 
which  have  brought  about  the  condition;  by  his 
physical  examination  and  laboratory  investiga- 
tions he  finds  out  what  variations  from  the  nor- 
mal have  taken  place;  after  all  this  he  is  in  a 
position  to  advise  and  institute  the  proper  treat- 
ment. Let  us  follow  the  same  course  in  the 
study  of  this  problem. 

During  the  late  seventies  a number  of  German 
parlor  socialists  conceived  the  idea  that  the  state 
make  itself  responsible  for  the  medical  care  of 
its  workers.  The  sentiment  in  favor  of  compul- 
sory health  insurance  grew  rapidly  among  the 
workers,  and  Bismarck,  although  expressing 
serious  doubts  as  to  the  soundness  of  such  a 


measure,  yet  feeling  that  something  had  to  be 
done  in  order  to  appease  the  clamor  of  the  pro- 
letariat and  the  alarming  growth  of  socialism, 
adopted  social  insurance  as  a government  meas- 
ure, had  a bill  drafted  and  enacted  into  law. 

In  England,  National  Insurance,  as  it  is  called 
there,  had  a slightly  different  setting,  but  sub- 
stantially the  same  background.  In  1910,  David 
Lloyd  George,  in  order  to  strengthen  himself  po- 
litically, decided  the  time  for  such  legislation 
was  opportune.  Not  being  able  to  speak  Ger- 
man, he  gathered  about  himself  several  inter- 
preters, hied  himself  to  Germany  and  after  in- 
terviewing the  well-paid  heads  of  the  German 
system,  and  after  having  been  wined  and  dined 
and  lionized  for  two  weeks  or  so,  he  returned 
to  England  very  enthusiastic  about  the  whole 
project,  had  a law  drafted,  and  later  secured  its 
passage.  In  the  recent  parliamentary  election 
the  Liberty  party,  of  which  Lloyd  George  has 
been  the  head  for  many  years,  elected  just  four 
members  to  Parliament  or  less  than  one  per  cent 
of  the  whole  number.  So  while  Lloyd  George 
may  have  saved  his  political  skin  by  National 
Insurance  in  1911,  he  certainly  lost  his  hide  by 
it  in  1931. 

Practically  every  reform  movement  attracts  to 
itself  a considerable  number  of  well-meaning, 
emotionally  impressionable,  impractical,  irre- 
sponsible, very  vociferous  individuals,  and  very 
often  a group,  usually  the  very  ones  who  manage 
the  propaganda  and  who  hope  to  ga’n  some  pe- 
cuniary benefit  from  it.  Social  Insurance  is  no 
exception  to  this  general  rule. 

Some  of  the  common  characteristics  of  reform- 
ers is  that  they  want  a new  law  passed  for  every 
human  ill,  and  when  the  law  is  enacted,  they 
either  sit  back  waking  for  the  millenium  to  ar- 
rive or  they  rush  off  looking  for  new  evils  to 
correct  by  new  laws,  forgetting  to  see  to  it  that 
the  law  just  passed  is  being  properly  enforced, 
and  forgetting  at  all  times  that  all  laws  must  de- 
pend for  their  enforcement  not  upon  supermen, 
but  upon  men  often  of  less  than  average  intelli- 
gence and  integrity,  upon  politicians  and  their 
henchmen,  who  are  quick  to  see  how  these 
usually  unsound  and  loosely  drawn  laws  can  be 
converted  to  their  own  advantage.  The  above 
is  what  is  actually  happening  in  some  of  the 
countries  where  such  laws  are  in  operation,  as 
future  installments  will  show. 
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Co-operation  in  Necropsy  Work 

The  percentage  of  necropsies  performed  in  this 
country  is  still  lamentably  low.  A properly  per- 
formed necropsy  is  not  only  necessary  in  many 
cases  to  establish  the  exact  cause  of  death,  but 
is  one  of  the  chief  means  of  advancement  of  medi- 
cal knowledge.  The  reasons  for  failure  to  obtain 
necropsies  are  obvious.  The  physician  in  charge 
of  a case  lacks  the  scientific  urge,  the  relatives 
of  the  deceased  are  opposed,  and  the  mortician 
is,  to  say  the  least,  cool,  because  necropsies  may 
disturb  the  routine  of  his  work.  A joint  com- 
mittee of  the  New  York  Academy  of  Medicine, 
the  New  York  Pathological  Society  and  the 
Metropolitan  Funeral  Directors’  Association  re- 
cently held  a series  of  meetings  to  discuss  the 
problem.  A substantial  agreement  was  reached. 
All  agreed  that  a necropsy  by  a pathologist  is 
desirable  in  order  to  advance  knowledge  con- 
cerning the  nature  of  the  disease  and  to  provide 
reliable  records.  The  performance  of  necropsies 
in  a hospital  is  a constant  influence  to  improve 
the  service  and  to  help  physicians  serve  the  next 
patient  with  greater  confidence  and  skill. 

The  hospital  and  its  staff  have  not  completed 
their  services  to  the  family  on  the  death  of  the 
patient,  but  they  owe  to  the  family  an  account 
of  what  has  occurred.  This  requires  that  a rep- 
resentative member  of  the  family  come  to  the 
hospital  for  a personal  interview  and  to  give  per- 
mission for  examination  of  the  body  of  the  de- 
ceased. The  funeral  director  must  recognize 
this  relationship  and  should  not  oppose  the  dis- 
charge of  this  obligation.  Unreasonable  delay 
by  the  hospital  in  its  attempt  to  obtain  permis- 
sion for  necropsy  is  objectionable  to  a funeral 
director,  as  it  may  require  him  to  cancel  con- 
tracts for  transportation  and  other  services  and 
thus  increase  his  expense.  The  conflict  of  inter- 
ests requires  mutual  consideration  and  co-opera- 
tion. Arrangements  should  be  worked  out  in 
every  hospital  whereby  the  unnecessary  loss  of 
time  on  the  part  of  the  funeral  director  may  be 
obviated.  Hospital  employees  in  general  must 
not  give  information  to  funeral  directors  or  to 
any  other  unauthorized  person  in  regard  to  per- 
sons critically  ill  or  dead  in  the  hospital.  The 
hospital  authorities  should  be  certain  that  the 
necessary  data  for  a death  certificate  are  on  the 
chart  at  the  time  of  admission  of  the  patient, 
with  exception  of  the  facts  relating  to  the  na- 


ture, progress  and  termination  of  the  disease. 
Any  interference  by  a funeral  director  with  the 
legitimate  efforts  of  the  hospital  to  obtain  per- 
mission for  necropsy  shall  be  regarded  as  a re- 
portable grievance.  The  necropsy  may  be  per- 
formed in  a way  to  facilitate  the  work  of  the 
embalmer.  The  main  longitudinal  incision,  the 
committee  believes,  should  end  over  the  mid- 
sternum, and  curved  incisions  with  the  concav- 
ity toward  the  head  should  be  carried  laterally 
to  each  shoulder.  When  the  skull  is  opened,  the 
frontal  bone  should  be  cut  above  the  hairline 
and  the  base  of  the  skull  cemented  with  plaster 
before  the  skull  cap  is  replaced.  When  the  neck 
organs  and  tongue  are  removed,  the  head  should 
be  embalmed  through  the  carotids  unless  there 
is  a serious  contra-indication.  Other  recommen- 
dations made  by  the  committee  as  to  technic 
are  that  necropsies  should  be  completed  at  the 
time  promised,  if  there  has  been  an  advance 
agreement,  and  that  a representative  of  the 
funeral  director  should  be  a welcome  associate 
at  the  necropsy  table.  The  spirit  of  co-opera- 
tion shown  in  the  report  of  the  joint  committee 
is  commendable.  Similar  co-operation  every- 
where would  no  doubt  result  promptly  in  an  in- 
crease in  the  percentage  of  necropsies. 

Gradually,  competent  embalmers  are  tending 
toward  the  encouragement  of  postmortem  ex- 
amination. In  the  November  issue  of  the 
Casket  and  Sunnyside,  a publication  for  morti- 
cians, appears  an  editorial  commenting  on  a pre- 
vious statement  on  this  subject  by  The  Journal. 
The  concluding  statement  of  this  editorial  reads: 

We  might  as  well  recognize,  first  as  last,  that  the 
welfare  of  the  living,  the  public  health,  is  the  chief 
concern  of  the  public,  and  that  to  permit  the  medi- 
cal profession  to  secure  sufficient  scientific  data, 
autopsies  must  be  performed.  We  might  as  well 
also  decide  that  if  we  explain  our  difficulties  to 
the  medical  practitioners,  rather  than  antagonizing 
them,  they  will  be  willing  to  co-operate  with'  us  in 
avoiding  unnecessary  mutilation  of  bodies  commit- 
ted to  them  for  autopsy.  Finally,  we  might  as  well 
realize  that  if  we  say  “an  autopsied  body  can’t  be 
embalmed  or  so  prepared  that  family  and  friends 
may  view  it,”  we’re  stultifying  ourselves  and  our 
claims  to  professional  standing,  and  admitting  our 
own  incompetence. 

The  editorial  points  out  further  that  the  morti- 
cian should  be  proud  of  his  ability  to  make  pre- 
sentable a body  that  has  been  subjected  to  post- 
mortem examination  and  that  the  cry  against 
such  examinations  on  the  part  of  morticians  must 
be  taken  as  a confession  of  incompetence.  Such 
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support  from  one  of  the  leading  trade  publica- 
tions in  the  field  is  an  encouraging  sign  to  scien- 
tific medicine.  It  means  that  the  pathologist  will 
now  need  only  to  instruct  the  family  and  not  to 
convince  the  mortician.  — Editorial,  Jour. 
A.  M.  A.,  Dec.  19,  1931. 


Present  Status  of  Anesthesia  Problem 

Arthur  Dean  Bevan,  Chicago  ( Journal 
A.  M.  A.,  Nov.  21,  1931),  reviews  briefly  the 
subject  of  anesthesia,  tests  the  various  anesthetic 
agents  by  the  scheme  of  measurement  which  his 
associates  and  he  have  devised,  and  attempts  in 
a judicial  way  to  determine  what  anesthetics  are 
today  the  safest,  most  efficient  and  most  prac- 
tical for  use  in  a general  surgical  clinic.  He  be- 
lieves that  the  use  of  chloroform,  of  intraspma! 
anesthesia,  of  intravenous  anesthesia,  of  intra- 
rectal  anesthesia,  of  intratracheal  anesthesia  and 
of  the  so-called  basic  anesthetics,  such  as  scopo- 
lamine, avertine  and  amytal  must  be  limited  to 
very  narrow  fields.  Fortunately,  local  anesthe- 
sia, gas  anesthesia  and  ether  afford  three  anes- 
thetic measures  which,  if  handled  by  an  expert 
can  be  used  alone  or  in  sequence,  with  abolition 
of  pain  and,  if  desired,  the  abolition  of  conscious- 
ness and,  when  required,  complete  relaxation, 
and  can  secure  complete  and  safe  anesthesia  for 
any  and  all  surgical  operations.  This  places  an- 
esthesia on  a very  unpretentious,  simple  basis, 
but  here,  as  in  all  fields  of  surgery,  it  finally 
becomes  apparent  that  simplicity  is  near  truth. 
The  author  believes  that  the  general  adoption 
of  this  simple  scheme  of  anesthesia  will  prevent 
many  anesthetic  accidents  and  save  many  lives. 


Management  of  Skull  Fractures  and 
Intracranial  Injuries 

Harry  E.  Mock,  Chicago  ( Journal  A.  M.  A., 
Nov.  14,  1931),  calls  attention  to  the  fact  that 
the  annually  increasing  morbidity  and  mortality 
rate  due  to  trauma,  with  skull  fracture  causing  a 
high  percentage  of  the  deaths,  makes  this  one  of 
the  great  economic  and  medical  problems  of  the 
present  time.  It  is  impossible  to  standardize  treat- 
ment, as  each  individual  case  presents  its  own 
peculiar  requirements.  But  it  is  possible  to  give 
a rational  routine  treatment  which  can  be  applied 
to  50  per  cent  of  all  skull  fracture  cases  and  then 
to  classify  the  remaining  cases  into  the  following 
three  groups:  (1)  Those  in  which  rest  treatment 
alone  is  sufficient  (4  per  cent);  (2)  those  who 


must  have,  in  addition  to  routine  care,  the  spe- 
cial treatment  of  lumbar  drainage  (33  per  cent), 
and  (3)  those  cases  having  definite,  recognized 
indications  for  cerebrocranial  operations  (13  per 
cent).  The  author  attempts  to  clear  up  certain 
controversies  by  detailing  those  practices  recog- 
nized by  the  majority  of  authors  on  this  subject 
and  proved  of  the  greatest  value  in  his  hands,  in 
the  management  of  skull  fractures  and  cerebro- 
cranial injuries.  His  article  was  written  for  those 
men  away  from  medical  centers  who  are  just  as 
frequently  confronted  with  these  cases  and  who 
are  sometimes  led  astray  in  their  treatment  by 
certain  teachers  decrying  lumbar  drainage  and 
by  other  teachers  extremely  adept  in  operative 
technic,  advocating  operative  intervention  in 
skull  fractures,  especially  decompressions.  He 
believes  that  if  the  average  man  will  delay  all 
roentgen  examinations,  undue  physical  examina- 
tions and  operative  procedures  (with  a rare  ex- 
ception) until  the  initial  shock  is  over  and  then 
will  classify  his  cases  according  to  their  signs  and 
symptoms,  he  will  develop  for  himself  a common 
sense,  rational  line  of  treatment  free  from  many 
of  the  controversial  pitfalls  commonly  found  in 
the  management  of  skull  fractures.  Skull  frac- 
tures should  be  treated  at  or  near  where  they 
occur.  Specialists,  if  desired,  should  be  taken 
to  the  patient  with  the  skull  fracture  rather  than 
the  patient  to  the  specialist.  Since,  in  the  ma- 
jority of  communities,  specialists  in  this  condi- 
tion do  not  exist  and  since  the  automobile  has 
become  a potential  carrier  of  skull  fractures  to 
every  hamlet,  village  and  city  in  the  land,  it  be- 
hooves all  with  experience  in  this  matter  to 
simplify  and  clarify  the  management  of  skull 
fractures  to  the  end  that  the  majority  of  physi- 
cians can  properly  cope  with  this  grave  emer- 
gency when  and  wherever  confronted  with  it. 


Prevention  of  Experimental  Duodenal 
Ulcer  by  Feeding  Neutral  Gastric  Mucin 

M.  S.  Kim  and  A.  C.  Ivy,  Chicago  ( Journal 
A.  M.  A.,  Nov.  21.  1931 ),  observed  that  duodenal 
ulcers  occurred  spontaneously  in  six  of  ten  dogs 
with  biliary  fistula.  In  seventeen  biliary  fistula 
dogs  (about  25  pounds  in  weight)  receiving  15 
Grn.  of  neutral  gastric  mucin  twice  daily  with 
their  food,  no  ulcers  developed.  On  the  basis  of 
these  observations,  the  authors  conclude  that  the 
administration  of  mucin  prevents  ulcer  forma- 
tion in  dogs  with  biliary  fistula. 
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The  VEIL  MATERNITY  HOSPITAL 

Better  Class  Unfortunate 
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touch  with  the  best  man  for  your  opening.  Our  nation- 
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LAVATORIES  AND  LAVATORY 
FIXTURES  DESIGNED  FOR 
SURGEONS  AND  HOSPITAL  USE 

Speakman  Fixtures  have  been  installed  in  some 
of  the  largest  and  best  equipped  hospitals  in  the 
country.  Particular  attention  has  been  given  to 
designing  fixtures  for  surgeons’  use — these  are 
knee,  foot,  and  elbow  operated,  and  many  have  a 
pop-up  waste,  standing  waste,  or  plug  and  chain. 

We  maintain  a most  modern  showroom  where 
special  and  regular  types  of  lavatory  fixtures  and 
lavatories  are  on  permanent  display.  You  are  in- 
vited to  visit  this  showroom.  Also,  if  desired, 
complete  descriptive  literature  will  be  mailed 
promptly. 

SPEAKMAN  COMPANY 

816-822  TATNALL  STREET 

Wilmington,  Delaware 


K-4000  Elbow-action  Lavatory 


Speakman 


t u r e s 
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scription. We  will  suggest  the  Nokrome 
Bifocal,  because  it  is  the  best  fused 
bifocal  and  the  most  invisible  one  Opti- 
cal Science  has  given  us  to  date. 

The  Nokrome  Bifocal  is  free  from 
chromatic  aberration  thus  affording  the 
wearer  clear  vision  through  reading 
portion  of  lens. 
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The  small  segment  is  ideal  for  driving, 
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Optical  Co. 
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Opticians  in  Wilmington 
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POST-ENCEPHALITIC  BEHAVIOR 
AND  THE  GENERAL 
PRACTITIONER* 

Earl  D.  Bond,  M.  D. 

Philadelphia,  Pa. 

Post-encephalitic  behavior  disorders  begin  in 
the  domain  of  the  psychiatrist  but  soon  spread 
over  into  the  territory  of  the  general  practitioner, 
which  is  as  it  should  be. 

The  central  part  of  the  problem  is  an  affair 
for  the  specialist.  Epidemic  encephalitis  is  an 
infection  of  the  brain  substance.  In  severe  cases 
it  brings  death,  epilepsy  or  Parkinsonian  symp- 
toms. In  mild  cases  it  brings  about  curious 
changes  in  the  character  of  children.  So  that 
here  there  is  an  infection  which  brings  bad  be- 
havior, even  some  kinds  of  crime,  into  the  medi- 
cal field. 

The  stories  of  many  children,  who,  after  an 
evident  or  concealed  infection  of  the  brain  be- 
gan to  behave  in  anti-social  ways,  showed  that 
there  were  loose  in  the  world  intelligent,  over- 
active  children  going  from  bad  to  worse,  for 
whom  there  was  no  provision  in  existing  institu- 
tions. In  December,  1924,  the  Pennsylvania 
Hospital  established  a school  for  these  children 
which  has  continued  to  the  present  day,  and  in 
this  school  there  has  been  the  continued  con- 
sideration of  some  of  the  medical  factors  which 
may  enter  into  the  problem  of  juvenile  de- 
linquency. 

Trained  teachers  and  trained  nurses  were 
placed  in  charge  of  a group  of  20  children  in 
quarters  separate  from  the  buildings  in  which 
adult  mental  patients  were  housed.  A “long 
distance”  plan  was  followed  which  called  for  no 
responses  on  the  part  of  the  personnel  in  charge 
which  were  not  considered  a long  time  in  ad- 
vance. All  those  in  control  had  the  same  unified 
plan  of  procedure  and  it  was  soon  found  that 
no  substitute  could  be  brought  in  without  in- 
terfering with  the  children’s  progress.  This  was 
in  great  contrast  to  the  state  which  had  pre- 
vailed in  the  children’s  homes  because  there  the 

* Read  before  the  Medical  Society  of  Delaware.  Wilminp- 
ton,  October  14,  1931. 


behavior  had  been  of  just  the  sort  which  brought 
forward  impatience  and  anger  on  the  part  of 
adults  . . . behavior  which  led  the  adults  to  do 
anything  for  the  sake  of  immediate  peace  and 
quiet. 

The  results  of  this  work  have  to  be  stated  in 
two  parts.  Of  60  or  more  children  there  was 
improvement  in  the  school  of  all  but  two.  A 
good  proportion  of  those  children  who  went 
home  did  extremely  well;  apparently  the  cur- 
rent of  their  illness  had  been  changed  from  a 
bad  to  a good  direction.  This  latter  result  was 
also  in  the  face  of  home  conditions  which  often 
were  bad  and  without  the  social  service  super- 
vision and  preparation. 

It  appeared  from  this  experiment  that  sec- 
ondary and  very  wide-spread  changes  in  these 
children  continued  while  the  progress  of  the 
brain  lesion  stopped.  The  organic  process  was, 
then,  only  a mild  disarrangement  which  could 
be  duplicated  by  other  agents,  such  as  have  been 
described  in  the  Journal  of  the  American  Medi- 
cal Association  during  the  last  few  years.  In 
articles  in  the  Journal  the  following  agents  are 
listed:  mumps,  measles,  vaccinations,  intra- 

cranial birth  injuries,  arsenical  therapy,  malnu- 
trition, and  such  blows  on  the  head  as  are  re- 
ceived by  pugilists  or  in  automobile  accidents. 
All  of  these  agents  may  sometimes  reach  out  and 
touch  the  brain  lightly  enough  to  cause  damage 
and  yet  not  to  be  easily  recognized.  And  as 
there  is  some  ground  to  think  that  encephalitis 
as  an  epidemic  may  be  on  the  wane,  it  is  disap- 
pointing to  think  that  injuries  by  automobile  in 
milder  grades  are  increasing  to  provide  an  ade- 
quate substitute. 

It  is  evidently  not  the  Neurologist  or  Psychia- 
trist who  will  see  the  majority  of  the  milder 
cases,  but  the  doctor  in  general  practice.  If  the 
family  physician  can  recognize  the  situation  early 
and  take  charge  of  the  unstable  emotional  situa- 
tion at  once  he  can  stop  much  of  the  trouble 
at  its  source.  It  is  well  to  be  over-suspicious  as 
the  remedy  can  do  no  harm.  That  family  is  for- 
tunate which  has  a physician  who  in  any  serious 
illness  of  the  child  will  prepare  for  a dangerous 
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emotional  convalescence.  Here  is  a delicate 
child,  used  to  the  limelight,  perhaps  tremen- 
dously scared  by  some  feature  of  his  illness  and 
surrounded  by  anxious  and  over-tired  parents. 
The  doctor  should  not  step  out  when  the  fever 
goes  down  but  should  remain  to  advise  the  par- 
ents about  re-establishing  every  good  habit  which 
the  child  ever  had  and  about  building  new  habits 
. . . in  short  to  establish  the  long  distance  plan 
of  education. 

There  is  a cheerful  side  to  the  picture.  Ex- 
perience with  many  children  who  have  suffered 
not  only  from  true  epidemic  encephalitis  but  also 
from  pseudo-encephalitis,  shows  that  the  resulting 
behavior  trouble  is  not  due  to  the  brain  lesion 
only  but  the  lesion  plus  ignorant  and  inefficient 
handling  of  its  results.  If  the  child  is  allowed 
to  feel  insecure,  if  he  is  misunderstood,  laughed 
at,  spoiled,  a bad  outlook  is  sure.  Treatment 
then,  can  logically  be  aimed,  not  at  the 
unreachable  organic  process  but  at  the  emotional 
re-education,  character  making,  and  ought  to  be 
about  the  same  as  can  be  applied  to  all  unusually 
bright  and  active  children  who  get  into  trouble 
at  home  and  at  school.  “After  all,”  as  one  of 
our  physicians  said,  “these  post-encephalitic  chil- 
dren are  like  all  children,  only  more  so.”  Every 
doctor  can  do  much  to  relieve  the  tremendous 
feelings  of  inferiority  and  insecurity  that  hamper 
childhood. 

It  would  be  a wonderful  thing  if  almost  all 
of  “the  bad  behavior  cases” — modern  tragedies 
— could  be  turned  back  at  their  source  by  gen- 
eral practitioners  who  knew  how  to  handle  the 
mental  factors  in  feeding,  illness  and  con- 
valescence, leaving  only  a few  of  the  most  clearly 
defined  to  go  on  to  a specialist’s  care — preferably 
for  training  in  a cottage  under  the  supervision  of 
a state  hospital  for  mental  diseases. 

Discussion 

Dr.  M.  A.  Tarumianz  (Farnhurst):  I am 

sure  I enjoyed  the  paper  very  much.  I am  sorry 
that  Dr.  Bond  had  to  abstract  his  paper,  know- 
ing Dr.  Bond's  ability  to  present  his  subject  from 
meetings  of  the  American  Psychiatric  Associa- 
tion, of  which  he  was  president  and  secretary  for 
many  years.  We  all  know  Dr.  Bond  is  one  who 
goes  deeply  into  any  subject  which  he  presents 
to  a group  of  professional  men. 

This  behavior  problem  is  as  acute  in  our  state 
as  it  is  in  Pennsylvania.  Dr.  Bond  was  one  of 


the  first  men  to  establish  a school  for  post-en- 
cephalitic  cases  and  behavior  cases.  Since  then 
New  York,  and  also  Allentown,  Pennsylvania, 
have  established  such  institutions. 

A few  years  ago  I presented  a paper  before 
this  society,  at  which  time  I recommended  that 
such  an  institution  or  such  a department  should 
be  established  in  this  state  to  take  care  of  those 
unfortunate  children  who  had  an  attack  of  en- 
cephalitis and  were  suffering  from  post-encepha- 
litic conditions,  at  which  time  I am  proud  to 
say  this  Society  approved  such  a move,  but,  un- 
fortunately, we  have  not  been  able  to  establish 
such  a department  in  our  state  institution  be- 
cause of  lack  of  funds. 

It  is,  it  seems  to  me,  very  unfortunate  that 
these  children  here,  obviously  suffering  from  be- 
havior problems,  have  to  be  put  with  adults  in 
state  hospitals.  Undoubtedly  their  environment 
is  not  fit  for  any  sick  children.  In  addition  to 
that,  their  connection  with  adult  insane  indi- 
viduals undoubtedly  is  not  very  good  for  them, 
nor  for  the  adult  insane  individuals,  or  mentally 
ill  individuals. 

We  have  found  there  is  very  little  improve- 
ment in  the  condition  of  those  who  are  in  the 
state  hospitals  without  having  special  depart- 
ments for  those  cases;  therefore,  I should  like 
to  ask  Dr.  Bond  just  one  single  question:  whether 
he  approves  such  a department — I know  he  men- 
tioned that  it  is  a proper  thing  to  establish  it, 
but  whether  he  approves  and  recommends  having 
such  a department  for  a small  state  such  as  ours. 
We  usually  have  about  twelve  to  fifteen  children 
at  our  place.  That  is  the  average  number  of 
children  that  we  take  care  of. 

In  addition  to  this,  I am  sure  Dr.  Bond  will 
agree  with  me  that  among  thirty  or  forty  thou- 
sand children,  which  is  the  number  we  have 
in  the  State  of  Delaware,  there  are  undoubtedly 
a few  hundred  children  who  need  proper  care 
for  this  behavior  problem. 

Since  we  have  had  a mental  hygiene  clinic, 
we  have  come  in  contact  with  the  severe  problem 
cases. 

Thank  you! 

Dr.  Bond:  To  answer  one  question,  there 

seems  no  doubt  that  in  every  state  of  the  Union 
there  should  be  a cottage  on  the  grounds  of  some 
state  hospital  to  take  care  of  children.  Anyone 
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who  has  seen  one  or  two  or  more  children  on 
wards  for  adults,  will  never  wish  to  see  that 
situation  again.  It  is  just  as  bad  for  the  adult 
as  for  the  child,  and  for  the  children  as  for  the 
adults.  If  such  a cottage  should  be  built  in 
Delaware,  it  would  undoubtedly  be  of  increasing 
usefulness  to  the  state. 


MODERN  PSYCHIATRY* 

M.  A.  Tarumianz,  M.  D., 

Farnhurst,  Del. 

Psychiatry,  at  the  present  time,  is  progressing 
rapidly,  and  the  importance  of  special  training 
of  the  psychiatrist  is  equalling  that  which  is  con- 
sidered necessary  in  the  other  specialties,  such 
as  ear,  nose  and  throat,  surgery,  etc.  Up  to  the 
present  time  the  medical  schools  have  rather  ne- 
glected this  specialty  in  their  curriculums  as  only 
a very  few  lectures  on  mental  disorder  were 
given  to  the  students  during  their  four  years  of 
studying.  Moreover,  the  medical  students  were 
confused  by  the  fact  that  they  were  forced  to 
study  the  abnormal  mind  without  having  ade- 
quate training  in  the  normal,  since  psychology, 
the  study  of  the  normal  mind,  has  not  been  a 
prerequisite  for  medical  training,  and  without 
this  knowledge  of  the  functioning  of  the  normal 
mind,  the  study  of  psychiatry  was  extremely 
difficult  and  at  times  confusing  to  the  student. 
He  was  forced  to  listen  to  lectures  often  some- 
what beyond  his  understanding  and  he  naturally 
lost  interest  and  waited  patiently  or  impatiently 
for  the  course  to  end.  The  required  readings  in 
the  subject  were  inadequate  and  the  professors  of 
psychiatry  themselves  often  felt  the  difficulty  of 
the  problem  that  confronted  them  in  teaching  a 
subject  for  which  their  students  were  inadequate- 
ly prepared.  Because  it  was  impossible  to  inter- 
est the  average  student  in  this  specialty,  there 
have  always  been  fewer  psychiatrists  than  were 
needed  to  properly  care  for  the  mentally  ill. 
Training  consisted  in  experience  in  the  state  in- 
stitutions where  a few  of  the  younger  medical 
men  entered  as  junior  physicians.  Usually  this 
was  merely  a method  of  earning  a certain  amount 
of  money  during  the  first  few  years  out  of  medi- 
cal school  to  enable  them  to  go  into  some  other 
types  of  work  when  sufficient  funds  were  saved 

* Head  before  the  Kent  County  Medical  Society,  Smyrna, 
Delaware,  December  2.  1931. 


to  warrant  such  action.  A great  number  of 
them  would  leave  the  hospital  after  a year  or 
two — when  they  were  just  beginning  to  under- 
stand the  principles  involved  in  the  abnormal 
mind.  Unfortunately,  only  the  superintendents 
were  well  versed  in  the  problems  and  the  aver- 
age physician  working  in  the  state  hospital  was 
not  considered  to  have  as  high  a standing  as 
those  men  in  other  fields.  This  opinion  was  en- 
hanced by  the  fact  that  up  until  recently  the  in- 
stitutions for  the  insane  were  rather  negligent 
about  the  physical  care  of  the  patient  and  the 
work  consisted  of  routine  procedures,  with  the 
use  of  mechanical  and  drug  restraints.  Stereo- 
typed remedies  were  given  for  acute  physical  con- 
ditions, and  the  only  surgical  procedures  were 
those  of  emergency  type.  At  this  time  they 
were  custodial  institutions,  and  were  not  equipped 

for  the  young  doctor  just  out  of  medical  school. 

This,  however,  has  radically  changed  in  the 
last  decade  or  two,  until  now  psychiatry  is  con- 
sidered to  be  of  the  same  importance  as  any 
other  branch  of  medicine.  With  the  increased 
interest  in  the  problems  and  as  the  leaders  in  the 
field  saw  the  necessity  of  intensified  training  for 
psychiatrists,  fellowships  were  offered  in  this  spe- 
cialty by  various  funds.  Some  of  the  institutions 
to  which  fellowships  were  granted  were  the  Bos- 
ton Psychopathic  Hospital,  the  Henry  Phipps 
Psychiatric  Clinic,  and  the  Colorado  Psycho- 
pathic Hospital.  Other  fellowships  were  granted 
to  out-patient  clinics,  and  did  not  stress  active 
psychiatry  to  so  great  an  extent,  but  dealt  more 
with  preventive  work.  Some  of  them  required 
previous  training  in-  psychiatry  in  an  institution 
for  the  insane.  The  Colorado  Psychopathic  Hos- 
pital trained  men  who  had  not  had  previous  ex- 
perience, and  instituted  a two  years’  course  in 
psychiatry,  and  allied  subjects.  In  this  institu- 
tion the  fellows  are  required  to  make  a complete 
survey  of  the  literature  in  this  particular  field. 
They  are  also  given  direct  clinical  contact,  both 
in  the  institution  and  in  the  out-patient  depart- 
ment. Some  participation  is  taken  in  the  re- 
search work  in  this  particular  hospital.  The 
course  is  very  adequate  and  includes  study  of 
the  abnormal  mind,  both  of  the  adult  and  the 
child.  Unfortunately,  it  has  not  laid  much  stress 
on  crime,  which  is  a field  that  is  being  rapidly 
taken  over  by  the  psychiatrist.  It  has  stressed, 
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however,  the  importance  of  the  complete  knowl- 
edge of  the  normal  mind  before  a full  understand- 
ing of  the  abnormal  could  be  reached. 

The  psychiatrist’s  work  has  increased  to  a 
great  extent.  Formerly,  he  cared  only  for  the 
decidedly  insane  person  who  was  not  able  to  re- 
main in  the  community,  but  had  to  be  incar- 
cerated to  protect  society  in  general.  These  cases 
were  often  of  a hopeless  type,  either  completely 
deteriorated  or  violently  insane.  The  psychiatrist 
was  given  the  patient  in  the  last  stages  of  the 
disease,  and  naturally  no  better  results  could  be 
expected  than  from  the  surgeon  to  whom  a case 
of  cancer  is  brought  in  the  last  stages  where 
operation  is  impossible.  Like  the  surgeon,  he 
was  able  to  alleviate  the  symptoms  to  some  ex- 
tent, but  he  was  not  able  to  cure  the  condition. 

As  Kraepelin  became  more  interested  in  men- 
tal disease  and  classified  various  types  that  ex- 
isted, interest  was  aroused  among  a few  men 
who  have  since  educated  not  only  the  profes- 
sional people  but  the  laymen  as  well — so  that  the 
understanding  of  the  abnormal  mind  became 
clear  and  patients  were  brought  into  the  institu- 
tions in  earlier  stages  of  the  disease,  and  the 
percentage  of  cures  naturally  grew  larger.  As 
the  cases  began  coming  in — in  the  earlier  stages, 
voluntary  commitments  occurred,  and  patients 
with  insight  into  their  own  conditions  were  care- 
fully studied.  This  led  to  broadening  of  the  field 
until  finally  abnormal  behavior  in  children  grad- 
ually was  taken  over  by  the  psychiatrist.  It  was 
felt  that  the  normal  person  always  lives  within 
the  social  code  and  that  the  person  who  becomes 
asocial  in  any  way  must  be  abnormal  to  a cer- 
tain extent.  Criminals  were  studied  by  the 
psychiatrist  for  signs  of  abnormal  mental  trends, 
so  we  now  see  that  the  specialty  not  only  under- 
takes the  care  of  the  actually  insane  but  the  care 
of  all  deviations  from  the  normal,  no  matter  how 
slight.  As  the  difference  between  organic  and 
functional  conditions  was  clearly  outlined,  the 
psychiatrist  was  necessarily  forced  to  become 
a neurologist  so  that  he  would  be  able  to  care 
for  the  organic  as  a definite  pathological  brain 
process. 

It  has  been  extremely  unfortunate  that  the 
training  in  the  medical  schools  has  been  so  slight 
that  not  only  the  average  practitioner  but  also 
the  specialist  outside  of  the  field  of  psychiatry 
has  not  thoroughly  understood  the  conditions  as 


they  exist.  The  state  hospital  to  some  is  still  a 
place  where  people  go  for  the  rest  of  their  lives 
and  for  whom  nothing  can  be  done.  The  re- 
search work  which  has  been  done  in  this  field 
has  been  published  only  in  the  psychiatric  peri- 
odicals and  does  not  reach  the  desks  of  all  doc- 
tors. Many  do  not  know  that  one  of  the  latest 
results  is  that  the  abnormal  mind  can  be  stimu- 
lated to  become  normal  by  the  administration 
of  carbon-dioxide.  This  indeed  is  only  a tem- 
porary phase,  but  it  has  opened  the  field  for 
much  further  research.  If  the  mute  resistant 
catatonic  patient  can  be  brought  to  normal  for 
a half  hour  there  is  reason  to  hope  that  means 
will  be  found  whereby  such  a patient’s  contact 
with  reality  can  be  prolonged. 

Although  the  malaria  treatment  for  general 
paresis  is  becoming  better  known,  yet  there  are 
very  few  who  realize  that  patients  who  were  to 
all  appearances  completely  deteriorated  and 
chronically  insane — have  been,  to  all  outward 
appearances,  cured  for  a period  of  six  to  seven 
years.  Whether  this  is  a permanent  cure  or  not 
cannot  be  decided  at  the  present  time,  as  the 
period  between  the  discovery  of  this  treatment 
and  the  present  day  has  not  been  long  enough 
to  make  any  definite  statement.  As  this  method 
of  treatment  became  known,  some  practitioners 
have  felt  that  these  organic  conditions  were  not 
fit  subjects  for  the  state  hospital — but  treatment 
should  be  carried  on  in  other  places.  This  fact, 
of  course,  would  be  erroneous  to  any  physician 
who  had  seen  a patient  suffering  from  cerebral 
syphilis  in  any  form,  as  it  is  obvious  that  such 
a patient  could  not  be  cared  for  in  a general 
hospital  without  a psychopathic  ward,  nor  could 
he  be  allowed  to  remain  at  home  without  pos- 
sibly doing  a great  deal  of  damage. 

When  it  is  realized  that  the  percentage  of 
cures  of  mental  diseases  ranks  well  with  that 
of  the  cures  in  general  hospitals,  and  when  these 
figures  have  been  brought  to  the  attention  of 
the  physicians,  then  only  can  we  hope  that  there 
will  be  a realization  that  the  work  which  psy- 
chiatrists do  is  not  of  a hopeless  type. 

Unfortunately,  during  the  last  twenty  years 
psychiatry  has  received  another  blow,  due  to  the 
work  of  Freud.  I do  not  wish  to  take  issue  with 
Freud’s  teaching,  but  rather  with  the  popular 
interpretation  which  was  given  to  it.  Freud, 
with  his  analysis  of  the  mind,  has  done  a great 
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deal  for  this  specialty,  as  it  has  led  to  a new 
technique  in  the  care  and  treatment  of  the  pa- 
tient. He  produced  a philosophy  which  the  aver- 
age man  could  only  grasp  with  a certain  degree 
of  disgust,  since  he  was  unable  to  thoroughly  ap- 
preciate the  underlying  principles.  He  failed  to 
emphasize  that  there  possibly  could  be  other 
conflicts  in  life  which  were  not  based  on  the 
love-life  of  the  individual.  As  his  material  was 
written  so  that  it  was  more  or  less  popular,  it 
immediately  came  to  the  fore  in  the  public’s 
mind  and  was  a subject  for  much  discussion. 
Since  true  psychiatry  was  beyond  the  under- 
standing of  the  average  natuure,  and  since  Freud’s 
work  was  within  the  understanding  of  the  aver- 
age individual,  it  was  natural  that  he  should 
arouse  interest.  It  was  also  felt  that  all  psy- 
chiatrists followed  his  teaching  and  were  thor- 
oughly in  favor  with  his  work  in  the  limited 
conception  of  the  general  public.  Very  few  peo- 
ple realized  that  his  teachings  are  broader  than 
the  public  conception  claims’  it  to  be,  and  that 
no  psychiatrist  considers  psycho-analysis  as  a 
cure  for  all  mental  disorders.  It  is  now  neces- 
sary to  place  psycho-analysis  in  a proper  nook 
and  to  realize  that  although  a part  of  psychiatry 
it  certainly  does  not  cover  all  conditions  which 
come  to  the  hands  of  the  psychiatrist. 

Let  us  now  consider  the  evolution  of  the  psy- 
choses. The  Declaration  of  Independence  states 
that  all  men  are  created  equal.  Contrary  to  fact, 
the  physical  and  mental  makeups  of  the  individ- 
ual are  not  equal.  Some  have  inherited  psychotic 
trends;  others  have  inherited  deficiency.  More- 
over, we  are  not  all  treated  equally  as  children, 
and  there  are  built  up  various  impulses,  fears  and 
definite  compulsions.  Life  in  the  early  years  of 
the  individual  plays  an  important  part  as  the  child 
reaches  adult  life  and  must  mix  with  the  social 
order  of  things.  It  is  true  psychosis  in  childhood 
is  indeed  very  rare,  if  we  eliminate  encephalitic 
conditions;  but,  the  bases  for  psychoses  are  laid 
very  early  in  life.  Moreover,  there  is  a close 
linking  up  of  the  mind  and  body  and  as  during 
the  critical  period  of  adolescence  the  glandular 
system,  of  which  we  know  so  little,  reaches  its 
final  development,  there  may  be  caused  such  a 
serious  mental  turmoil  that  insanity  finally  de- 
velops. Although  before  adolescence  abnormal 
trends  can  be  recognized,  it  is  only  during  and 
after  this  stage  that  definitely  personality  reac- 


tion types  and  also  habit  formations  become 
firmly  fixed  and  we  have  a serious  problem  in 
changing  the  mental  grooves  which  are  then  ex- 
istent and  which  become  more  fixed,  as  the  com- 
plexities of  life  increase  and  taboos  become  more 
numerous.  Then,  there  is  bound  to  be  a con- 
flict between  the  individual’s  desires  and  the 
modus  of  living  as  set  up  by  society  at  large. 
L’nless  the  early  training  of  the  individual  has 
been  such  that  he  can  understand  the  reasons 
for  things,  so  that  he  can  control  his  own  desires, 
functional  difficulty  will  arise.  Although  sex 
life,  selfpreservation  and  such  factors  play  an 
important  part  in  the  makeup  of  the  individual, 
it  is  the  establishment  of  the  personality  or  the 
will  to  power  which  plays  the  predominating 
role.  The  ego,  that  indefinable  something,  which 
is  the  individual  and  is  composed  of  all  the 
ideals  and  philosophies  of  that  person,  contin- 
uously strives  to  be  on  top.  Every  child  and 
every  adult  desires  to  excel  in  some  field  to  es- 
tablish his  personality.  His  ability  to  excel  de- 
pends upon  the  inherent  qualities  in  his  mental 
and  physical  makeup  and  if  the  ego  has  been 
able  to  establish  itself  with  peace  with  the  so- 
cial law,  insanity  does  not  develop.  But,  when 
something  happens  in  the  environment  of  the 
individual  which  strikes  viciously  at  the  ideas 
built  around  the  ego,  abnormality  develops  and 
may  go  on  into  insanity.  The  type  of  psychosis 
may  easily  be  conceived,  depending  upon  the 
type  of  personality  which  has  been  shattered  by 
the  difficulty.  For  instance,  an  extroverted  type 
of  person,  when  in  conflict  with  his  environment, 
develops  a manic  depressive  psychosis,  while  an 
introverted  type  develops  dementia  praecox. 

Now,  we  say  the  development  of  the  ego  de- 
pends upon  the  inherent  mental  and  physical 
makeup  of  the  individual.  It  can  easily  be  con- 
ceived that  the  glands  of  internal  secretion  may 
play  a very  important  part  in  the  fundamental 
personality  type.  We  can  all  realize  that  hyper- 
thyroidism goes  with  extroversion,  that  is,  talka- 
tiveness, sociability,  excitability,  etc.,  but  we 
know,  in  spite  of  all  the  work  that  has  been  done, 
very  little  about  the  other  glands.  However, 
we  do  know  that  they  play  an  important 
part  in  the  bodily  development  and  they  may  as 
well  play  an  equally  important  part  in  the  mental 
development  of  the  individual.  Whether  the 
glandular  development  is  the  actual  underlying 
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cause  of  the  psychosis  through  its  development 
of  the  ego  and  the  environmental  difficulty  merely 
the  precipitating  factor  can  readily  be  visualized. 

Up  to  this  time,  our  discussion  has  mainly  in- 
volved the  functional  psychoses.  The  organic 
psychoses  may  be  described  as  those  which  are 
known  to  be  due  to  some  physical  cause.  They 
are  equally  as  important  but  are  rapidly  yielding 
to  treatment  and  prevention.  Let  us  consider 
the  most  important  of  these  organic  psychoses, 
general  paresis,  which  is  marked  by  severe  dis- 
integration of  the  personality — classically  pic- 
tured as  being  associated  with  delusions  of 
grandeur,  with  crumbling  of  the  business  and 
ethical  senses.  This  psychosis,  like  all  others, 
does  not  develop  immediately  or  suddenly.  Pre- 
vious to  the  final  break,  it  can  be  noticed  that 
the  individual  is  not  carrying  on  his  business  as 
well  as  formerly,  although  his  actual  contact 
with  reality  still  remains  intact.  This  may  be 
considered  as  a pre-paretic  state,  and  at  this 
time  it  may  be  treated  very  successfully.  We 
then  have  the  toxic  psychosis  with  its  periods 
of  confusion,  disorientation,  with  symptoms 
more  like  a delirious  condition.  These  cases 
need  physical  care  and  physical  care  only.  Oc- 
casionally, they  react  well  to  simple  dietary 
measures. 

We  also  have  various  psychoses  occurring  with 
epilepsy,  different  nervous  diseases,  pernicious 
anemia,  and  other  physical  conditions,  many  of 
which  are  temporary  in  type  and  improve  with 
the  improvement  in  the  physical  condition. 

Let  us  now  consider  a disease  which  we  know 
the  least  about,  viz.,  dementia  praecox,  a con- 
dition which  probably  has  its  foundation  during 
adolescence,  characterized  by  seclusive  person- 
ality type  in  individuals  who  withdraw  within 
themselves.  This  withdrawal  may  be  due  to 
faulty  glandular  dysfunction  or  to  psychological 
fixations  in  early  youth.  The  individual  is  what 
we  consider — introverted.  There  is  also  a tran- 
sitory stage  between  the  early  introverted  person- 
ality and  the  actual  psychosis,  which  may  have 
a duration  of  a year  or  two;  at  times  more.  The 
introversion  of  this  type  of  patient  makes  him 
an  extremely  difficult  case  to  handle,  as  he  does 
not  talk  readily  and  his  abnormal  trends  from 
his  own  psychological  viewpoint  are  difficult  to 
obtain.  We  recognize  early  that  he  withdraws 
from  the  ordinary  interests.  As  a child  his 


friends  are  among  people  who  are  older  than 
himself  and  he  chooses  his  friends  from  those 
who  are  particularly  kind  to  him  and  particu- 
larly helpful.  Although  he  is  inclined  to  appear 
old  for  his  age,  yet  he  is  very  dependent  upon 
the  guidance  of  others  in  his  life  activities.  It 
is  extremely  necessary  in  the  present  civiliza- 
tion that  the  individual  reach  adulthood  men- 
tally as  well  as  physically,  but  the  schizophrenic 
personality  never  seems  to  be  able  to  arrive  at 
such  a stage  of  independence.  Moreover,  he 
explains  all  of  his  reactions  from  an  introverted 
aspect.  As  a child  a schizophrenic  is  frequently 
very  studious,  is  usually  serious  in  a gathering 
of  people  and  is  more  inclined  to  quote  long 
passages  from  Homer  than  to  enter  into  the 
spirit  of  the  fun.  In  simple  words  he  is  an 
asocial  individual  who  is  unable  to  understand 
the  joy  of  life  which  should  be  present  normally 
in  all  people.  He  may  be  an  extremely  intelli- 
gent individual,  who  even  through  his  introver- 
sions protects  himself  from  insanity.  His  con- 
tributions to  art  and  learning  may  be  great.  His 
psychosis  develops  in  adolescence  because  it  is 
then  that  the  conflicts  of  society  develop  and 
he  is  not  able  to  handle  his  instinctive  cravings. 
The  patient  himself  recognizes  often  that  he  is 
slowly  losing  interest  and  that  he  is  becoming 
passive  to  everything  in  life. 

If,  at  this  time,  the  condition  is  recognized, 
it  is  possible,  to  bring  about  a satisfactory  ad- 
justment and  a possible  cure,  providing  that  the 
inherent  intelligence  is  there  so  that  the  patient 
can  understand  his  own  problems.  During  the 
very  first  stage,  he  becomes  over-careful  about 
his  personal  self  and  attempts  to  force  an  in- 
terest. As  he  finds  that  it  is  more  and  more 
impossible  to  do  so,  he  gradually  becomes  care- 
less. At  a still  later  stage,  he  begins  to  develop 
a dream-life.  The  conflict  which  is  going  on, 
due  to  his  introverted  attitude  and  the  demands 
of  society  at  large,  forces  him  to  substitute  for 
his  mental  satisfaction,  his  dream,  and  he  pro- 
duces a world  as  he  would  like  it  in  his  day 
dreams.  These  become  more  pernicious  if  the 
ego  has  not  been  able  to  reach  a central  position 
in  some  field. 

He  then  begins  regressing  to  a childish  level 
in  which  his  dreams  become  more  real,  and  it 
is  in  this  stage  that  his  insight  into  his  malad- 
justment is  lost.  This  continues  until  there  is 


February, 1932 


Delaware  State  Medical  Journal 


27 


a complete  splitting  and  the  day  dreams  appear 
as  a reality  to  the  individual.  With  the  regres- 
sion, there  is  a loss  of  emotional  tone,  and  as 
the  condition  progresses  there  is,  if  not  an  ac- 
tual, at  least  an  apparent  deterioration  mentally, 
until  in  the  final  stages  these  individuals  be- 
come mere  masses  of  flesh  and  blood  who  are 
completely  shut  in;  they  do  not  talk,  and  merely 
care  for  the  absolutely  necessary  bodily  func- 
tions, grabbing  at  their  food  and  eating  it  more 
like  beasts.  Some  of  them  in  their  dream-lives 
develop  feelings  that  people  are  working  against 
them  and  they  become  what  is  known  as  para- 
noid; also  there  are  delusions  of  reference  and 
in  an  attempt  to  maintain  the  ego  the  patient 
blames  others  for  things  for  which  he  is  re- 
sponsible. In  contra-indication  of  the  condi- 
tion which  we  know  of — paranoia,  the  delusions 
of  the  praecox  are  not  fixed  but  change  some- 
what from  time  to  time,  they  are  bizarre,  but 
they  can  never  be  removed  by  trying  to  show 
the  patient  how  bizarre  they  are.  Although  in 
the  earlier  stages  false  ideas  remain  as  delusions, 
as  the  disease  progresses  to  the  patients  them- 
selves they  become  facts. 

During  the  first  stages,  as  mentioned  before, 
treatment  is  not  hopeless.  By  judicious  mental 
therapy  and  leading  the  patient  to  realize  the 
cause  of  his  maladjustment  by  arousing  his  in- 
terest in  further  activity,  the  individual  may  be 
brought  back  to  normal  and  may  make  a com- 
plete recovery.  As  the  disease  progresses,  the 
treatment  becomes  more  and  more  difficult  until 
when  the  patient  has  regressed  to  the  Foetal 
stage  in  life,  nothing  seems  to  succeed.  For  this 
condition,  various  treatments  have  been  used, 
such  as  raising  of  the  bodily  temperature,  glan- 
dular therapy  and  prolonged  narcosis,  and  much 
research  has  been  done  with  varying  results.  It 
is  also  known  that  remissions  have  occurred  at 
times,  the  cause  of  which  has  not  been  deter- 
mined, but  every  decade  the  outlook  of  this  dis- 
ease is  becoming  brighter  and  eventually  it  is 
hoped  that  with  the  education  of  the  public  these 
cases  will  all  be  brought  to  the  attention  of  the 
psychiatrist  early  in  the  stage  of  their  psychoses 
so  that  the  condition  known  as  dementia  praecox 
Will  not  be  looked  upon  in  such  horror  as  it  is 
at  the  present  time. 

The  expression  mania  now  means  the  manic 
type  of  manic-depressive  psychosis.  The  leading 


element  is  the  exaltation  of  mood,  which  is  easily 
transformed  into  anger  and  which  is  very 
changeable.  In  thought,  there  is  flight  of  ideas 
and  pressure  of  activity,  also  overestimated  and 
grandiose  ideas.  The  patient  feels  that  noth- 
ing is  beyond  his  ability.  Not  infrequently  we 
also  find  exalted  moods  in  almost  all  dementing 
psychoses.  The  degree  of  exaltation  varies  from 
the  mildest  exaggeration  to  the  wildest  excite- 
ment. In  the  mild  forms  of  this  state  the  psychic 
activity  and  mobility  of  attention  are  increased. 
The  patient  may  appear  livelier,  more  capable 
than  formerly.  He  is  witty;  he  comments  on 
the  appearance  and  also  interferes  in  the  af- 
fairs of  others.  There  is  a “lack  of  inneri  unity 
in  the  course  of  ideas.”  Recollection  of  recent 
events  is  not  exact.  The  patient  is  easily  led 
away  in  his  narrations  to  exaggerations.  The 
sexual  excitability  is  increased.  This  increased 
sexual  desire  may  lead  to  embarrassing  situa- 
tions. This  mild  form  of  manic  state  leads  to 
the  morbid  state  of  actual  acute  manic  excite- 
ment. The  onset  of  this  state  is  always  fairly 
sudden.  The  hyperactivity  is  more  marked.  The 
speech  and  acts  have  characteristics  of  primitive 
frankness;  they  are  vigorous  and  very  often  vio- 
lent. Restlessness  and  marked  destructiveness 
are  common.  With  all  this  these  patients  are 
jolly,  but  ofttimes  become  angry,  followed  by 
violence.  There  is  an  absence  of  the  sense  of 
fatigue  or  exhaustion  and  also  a lack  of  con- 
sideration of  consequences.  This  is  what  gives 
them  a superhuman  strength.  Hallucinations 
are  rare,  but  delusions  occur  frequently.  The 
latter  are  of  grandeur  and  of  a religious  type, 
which  are  produced  by  them  oftentimes  in  a 
theatrical  manner.  In  the  most  severe  degrees 
distinction  from  delirium  may  be  impossible. 

The  mild  forms  of  depressive  states  are  char- 
acterized by  the  appearance  of  a simple  psychic 
inhibition  without  hallucinations  and  without 
marked  delusions.  In  such  cases  thinking  is 
difficult.  The  patient  cannot  collect  his 
thoughts;  he  is  not , able  to  perceive  or  to  follow 
the  train  of  thoughts  of  a conversation.  He  has 
to  consider  a long  time  about  simple  things. 
Later,  in  severe  cases,  the  mood  is  one  of  hope- 
less sadness.  He  feels  solitary  and  unhappy.  Oc- 
casionally imperative  ideas  emerge  in  these 
states.  There  is  a total  absence  of  energy.  Move- 
ments of  the  body  are  very  slow  and  limited.  He 
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lacks  will  power.  Sometimes  a passion  for  lying 
in  bed  is  developed.  The  patient  promises  to 
rise  tomorrow',  but  has  always  new  excuses  to  re- 
main in  bed.  Though  he  is  silent  and  motion- 
less, he  often  sleeps  very  little. 

Another  variety  of  depression  which  is  more 
common  is  the  “worried  depression.”  This  pre- 
sents an  attitude  of  anxiety.  Here  the  thoughts 
are  freely  expressed,  but  are  limited  to  certain 
ideas  that  conform  with  the  mood  of  worry  and 
anxiety.  The  patient  walks  slowly  up  and  down, 
moans  and  tears  his  hair,  and  repeats  for  hours 
and  days:  “Oh,  my  God,  my  God,”  or  “Won’t 
you  kill  me,  please,”  or  “Let  me  out,  so  I may 
die!”  These  states  of  intense  restless  agitation 
may  last  for  a long  period.  Dreams  of  horrify- 
ing content  interrupt  the  short  snatches  of  sleep. 
This  depressive  state  may  reach  a very  high 
stage  in  the  negation  of  everything.  In  these 
cases  the  patients  affirm  that  they  “no  longer 
have  any  family,”  or  “everything  is  lost,”  or 
“the  heart  no  longer  beats  and  the  blood  has 
ceased  to  circulate.”  They  deny  their  own  ex- 
istence, failing  to  recognize  their  own  identity. 
Frequently  the  patients  have  ideas  of  persecu- 
tion, closely  connected  with  the  delusion  of  sin. 
The  extraordinarily  strong  tendency  to  suicide  is 
of  greatest  practical  significance.  Sometimes  it 
accompanies  the  whole  course  of  the  disease, 
without  culminating  in  a serious  attempt,  owing 
to  the  incapacity  of  the  patients  to  arrive  at  a 
decision.  Still  the  danger  of  suicide  is  in  all 
circumstances  extremely  serious,  as  the  volitional 
inhibition  may  disappear  abruptly.  In  the  se- 
vere cases  of  depressive  states  the  psychic  inhi- 
bition may  develop  into  stupor. 

The  manic  and  depressive  states  run  almost 
in  pure  form  in  the  common  cases  of  manic  de- 
pressive psychosis.  But  very  often  we  meet  with 
states  which  do  not  exactly  correspond  with 
either  manic  excitement  or  depression,  but  rep- 
resent a mixture  of  the  morbid  symptoms  of 
both. 

Of  considerable  importance  to  the  state  hospi- 
tals is  senile  psychosis  and  psychoses  with  cere- 
bral arteriosclerosis.  The  senile  psychosis  is 
characterized  by  the  following  symptoms:  The 

first  morbid  symptom  is  the  change  of  charac- 
ter. Then  the  memory  fails  more  and  more. 
The  more  recent  an  experience,  the  sooner  it  is 
forgotten.  In  the  course  of  years,  the  limits  of 


recollection  are  pushed  back  farther  and  farther, 
and  at  last  the  patients  live  only  in  their  child- 
hood. In  the  first  year  the  patients  try  to  act 
as  usual.  Then  their  actions  become  clumsy,  un- 
steady and  finally  entirely  senseless.  There  is 
a lack  of  thoughtfulness  which  is  liable  to  mis- 
lead them  into  stupid  financial  transactions.  Fre- 
quently they  wander  about  the  house  or  outside, 
especially  at  night,  without  any  purpose.  To 
this  there  might  be  added  hallucinations  of  ex- 
periences of  youth.  Perception  and  attention 
are  changed  in  the  sense  of  the  organic  disturb- 
ance. Orientation  becomes  more  or  less  dis- 
turbed. They  do  not  know  what  year  it  is,  or 
the  date  or  the  year  of  their  birth.  While  in 
this  condition  the  large  majority  of  senile  psy- 
choses could  and  should  be  taken  care  of  at  home 
or  in  the  poorhouse. 

Of  importance  but  possibly  of  less  interest 
because  of  its  infrequency,  are  paranoia  and 
paranoid  conditions,  which  resemble  the  paranoid 
type  of  dementia  praecox,  but  in  whom  the  de- 
lusion is  more  fixed  and  more  logical  in  its  struc- 
ture. 


MENTAL  HYGIENE  SERVICE 

P.  F.  Elfeld,  M.  D., 

Farnhurst,  Del. 

With  society  as  cluttered  with  misfits  as  it  is 
at  the  present  time,  due  to  our  more  complicated 
modus  of  living,  the  need  for  psychiatric  service 
to  the  public  is  increasing  at  the  rate  which  is 
becoming  more  and  more  difficult  to  fulfill,  be- 
cause of  a lack  of  personnel  and  funds.  Since 
these  maladjustments  in  society  are  frequently 
the  forerunners  of  the  actual  psychotic  states,  it 
seems  only  reasonable  that  the  care  of  such 
cases  would  logically  fall  under  the  supervision 
of  the  state  hospitals.  We  do  not  wish  to  under- 
rate those  clinics  held  by  various  private  and 
general  hospitals,  as  an  indirect  supervision 
usually  exists,  since  these  clinics  are  often  con- 
ducted by  men  who  are  or  have  been  closely 
associated  with  a state  hospital. 

Many  years  have  passed  since  people  lived  by 
the  law  of  the  survival  of  the  fittest.  Now 
civilization  protects  the  unfit  and  attempts  to 
strengthen  them  so  that  they  can  successfully 
compete  with  those  who  are  inherently  strong 
enough  to  face  the  complexities  of  our  modern 


February, 1932 


Delaware  State  Medical  Journal 


29 


civilization.  Our  general  hospitals  are  well  car- 
ing for  these  problems  of  a physical  nature,  but 
it  has  not  been  until  comparatively  recently 
that  the  state  hospitals  have  taken  over  the  bur- 
den of  caring  for  the  maladjustments  due  to  en- 
vironmental or  mental  difficulties — those  malad- 
justments which  play  an  important  part  in  the 
etiology  of  the  psychoses,  for  those  factors  re- 
sulting in  the  formation  of  behavior  pattern  in 
children— and  in  adults,  for  those  preventable 
characteristics  causing  legal  difficulties.  Marital 
difficulty,  poverty,  crime,  and  inadequacy  con- 
front the  various  social  agencies;  behavior  prob- 
lems among  school  children  are  a frequent  source 
of  difficulty  to  the  teachers  as  well  as  to  the  par- 
ents. Since  the  normal  individual  does  not  fight 
the  social  order  of  living,  these  people  who  are 
at  cross  purposes  with  the  world,  are  abnormal 
to  a certain  extent.  Some  of  these  difficulties 
are  due  to  environmental  causes,  many  of  which 
can  be  readily  removed;  others  are  due  to  an 
inherent  personality  defect,  about  which  we  know 
very  little  as  yet,  but  which  can  be  alleviated 
to  some  extent  by  psychic  treatment. 

Most  state  hospitals  could  maintain  an  out- 
patient department  without  materially  adding  to 
their  staff,  yet  unfortunately,  few  psychiatrists 
have  had  much  experience  with  the  problems 
of  children.  It  is  only  during  the  last  few  years 
that  special  attention  has  been  paid  to  this 
branch  of  psychiatry.  This  difficulty  is  being 
rapidly  overcome  and  it  will  not  be  long  until 
every  institution  will  maintain  a physician  on 
its  staff  who  is  qualified  to  carry  on  this  work. 
With  the  marked  personality  changes  in  chil- 
dren, resulting  from  encephalitis,  even  the  lay- 
man can  well  recognize  that  behavior  may  be 
closely  linked  with  pathology  of  the  brain  tis- 
sue. Although  by  far  the  greater  number  of  be- 
havior maladjustments  are  not  so  closely  linked 
with  brain  pathology,  yet  this  serious  condition 
has  made  people  realize  that  behavior  may  be 
beyond  the  control  of  the  individual. 

Clinics  conducted  in  connection  with  state 
hospitals  could  serve  a twofold  purpose,  that  of 
caring  for  the  paroled  cases  as  well  as  offering 
service  to  the  maladjusted  people  at  large.  It 
would  seem  advisable  that  a close  inter-relation 
exist  between  all  of  these  clinics,  as  the  type  of 
case  from  which  these  feed  is  constantly  shift- 
ing since  these  people  are  rather  notoriously  un- 


stable, ever  wandering  from  place  to  place — 
causing  frequent  duplication  in  work.  The  prob- 
lem is  readily  solved  in  a small  state  where  the 
entire  work  can  be  carried  on  by  a single  unit 
under  the  control  of  a state  hospital  which  cares 
for  the  entire  state.  There  is  a considerable 
amount  of  confusion  avoided  and  contact  is 
readily  kept  with  all  people  as  long  as  they  re- 
main residents  of  the  state.  The  same  clinic 
gives  service  to  the  various  penal  institutions  as 
well  as  the  more  or  less  private  organizations 
which  care  for  the  dependent.  With  this  rather 
broad  scope  of  work,  the  ultimate  adjustment 
of  cases  can  be  readily  obtained  and  their  prog- 
ress carefully  checked. 

There  is  another  important  factor  to  be  con- 
sidered in  having  such  a clinic  maintained  by 
the  state,  and  that  is  the  question  of  finances. 
State  control  removes  all  seeking  of  funds  from 
private  sources  and  allows  the  clinic  to  spend  its 
entire  energy  on  the  more  important  factors — 
those  pertaining  directly  to  the  patient. 

The  education  of  the  public  is  an  important 
duty  in  the  working  of  a successful  clinic.  It  is 
only  human  that  the  people  should  expect  im- 
mediate results.  They  do  not  realize  that  the 
pathological  condition  existing  has  taken  years 
to  develop  and  that  all  can  not  be  rectified  in  a 
very  short  time,  but  that  it  will  take  months  and 
even  years  before  satisfactory  results  can  be  ob- 
tained. This  fact  does  not  exist  only  with  the 
general  public  but  frequently  with  the  more 
trained  workers  who  bring  the  patients  to  the 
clinic  to  be  examined.  Their  problems  are  dif- 
ficult and  they  naturally  desire  a quick  adjust- 
ment. Delay  often  results  in  a loss  of  contact 
between  the  worker  and  the  clinic,  unless  the 
worker  fully  understands  the  complexity  of  the 
problem  involved.  Also  with  the  small  under- 
standing of  psychic  problems  the  information 
which  they  bring  to  the  clinic  about  the  patients 
is  inadequate,  throwing  a further  burden  on  the 
clinic  personnel.  Until  the  nature  of  behavior 
cases  and  the  early  signs  of  the  semi-insane  are 
understood,  these  workers  are  unable  to  obtain 
the  information  necessary  to  the  successful 
handling  of  a case  in  the  clinic.  At  the  present, 
the  psychiatrist  is  frequently  forced  to  make  a 
recommendation  without  the  proper  information. 
This  is  an  unfortunate  and  even  dangerous  pro- 
cedure, often  resulting  in  dismal  failure.  In 
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later  years  the  necessary  training  will  be  a part 
of  the  schooling  of  every  worker.  Until  then, 
it  is  part  of  the  burden  of  the  clinic  to  help  in 
the  education  of  the  workers  outside  of  its  own 
personnel,  preparing  them  to  help  in  the  ulti- 
mate adjustment  of  the  individual  case. 

The  work  of  a single  clinic  in  a small  state 
becomes  very  diverse  in  character.  As  well  as 
to  the  special  problem  cases,  and  cases  in  in- 
stitutions, service  is  rendered  to  schools  where 
retardation  and  class  placement  is  an  important 
factor.  This  clinic  also  offers  service  to  all  ages 
so  that  it  is  not  infrequent  to  have  entire  fam- 
ilies brought  for  study.  It  also  controls  the 
sterilization  of  all  cases  which  are  at  large,  name- 
ly: mentally  deficient,  epileptics  and  those  who 
have  been  convicted  of  three  or  more  felonies, 
whose  behavior  is  due  to  abnormal  personality 
makeup,  making  the  preliminary  examination 
and  referring  those  in  which  sterilization  is  con- 
sidered important  to  the  proper  authorities.  As 
yet  the  parole  cases  have  not  come  under  the 
care  of  this  clinic  but  it  will  be  gradually  ab- 
sorbed as  the  personnel  increases.  This  obviates 
the  necessity  of  paroled  patients,  living  at  a 
great  distance  from  the  hospital,  from  traveling 
any  distance,  and  for  this  reason  will  give  the 
hospital  staff  a more  frequent  contact  with  the 
out-patients  of  the  hospital,  and  an  opportunity 
to  carry  through  pre-discharge  psychiatric  ex- 
aminations where  heretofore  it  has  been  found 
necessary  to  depend  on  information  obtained 
from  social  workers,  which  at  times  results  in 
recommitments  shortly  after  discharge. 

At  the  time  of  considering  a state-controlled 
mental  hygiene  clinic,  careful  consideration  was 
taken  of  border-line  cases  of  a kind  who  need 
more  careful  and  continuous  study  than  the 
type  which  can  be  given  by  attendance  at  a 
clinic,  many  cases  not  actually  insane.  Many 
people  suffering  from  these  border-line  condi- 
tions react  well  to  a hospital  residence  of  a short 
period  where  they  can  receive  daily  psychic 
treatment.  Other  actual  psychoses  of  a few 
days’  duration  could  well  do  without  actual  com- 
mitment to  a state  hospital  if  there  were  some 
institution  in  which  they  could  stay.  With  these 
people  in  mind,  the  state  built  a Psychiatric 
Observation  Clinic,  the  purpose  of  whch  was  to 
provide  hospital  residence  for  patients  suffering 


from  mental  and  nervous  conditions  without 
actual  commitment  to  a state  hospital.  This 
Clinic  of  the  Delaware  State  Hospital  was  opened 
February  12,  1931. 


REPORT  OF  A CASE  OF 
MULTIPLE  MYELOMA 

J.  W.  Ballard,  M.  D., 

Farnhurst,  Del. 

Multiple  myeloma  is  selected  as  a topic  be- 
cause it  is  seen  infrequently  and  in  many  in- 
stances is  unrecognized  until  discovered  at  au- 
topsy. Such  is  the  case  to  be  herewith  reported. 

According  to  Ewing,  multiple  myeloma  is  a 
specific  malignant  tumor  of  the  bone  marrow 
arising  probably  from  a single-cell  type,  char- 
acterized chiefly  by  multiple  foci  of  origin,  a 
uniform  and  specific  structure  composed  of 
plasma  cells  or  their  derivatives,  rare  metastases, 
albumosuria  and  a fatal  termination.  It  comes 
under  the  classification  of  bone  sarcomas. 

It  is  pertinent  here  as  a commentary  on  the 
definition  just  given  to  say  that  Coley,  in  the 
January,  1930,  Annals  of  Surgery,  gives  a series 
of  cases  treated  with  the  toxins  of  erysipelas 
and  the  bacillus  prodigiosus.  He  states  that  it 
was  found  that  multiple  myeloma  are  highly 
sensitive  to  both  toxins  which,  because  of  their 
inhibitory  action  on  the  growth  of  the  tumors, 
produces  great  amelioration  of  the  symptoms  and 
in  some  cases  disappearance  of  the  tumors  with 
apparently  a lasting  cure.  Coley  concludes  that 
multiple  myeloma  should  not  be  given  up  as 
hopeless  until  prolonged  trial  of  both  toxins  men- 
tioned, and  that  in  many  instances  radiation  has 
also  markedly  benefited  some  cases,  either  alone 
or  in  combination  with  the  toxins. 

A perusal  of  the  literature  indicates  that  mul- 
tiple myeloma  was  first  reported  in  1850  under 
the  term  mollities  ossium,  and  that  previous  to 
1916  Martini  had  been  able  to  find  only  204 
cases  reported,  and  up  to  1927  only  405  cases 
had  been  reported.  The  disease  apparently  does 
not  favor  any  special  strata  of  society,  race,  or 
climate;  it  is  very  widespread.  The  average 
duration  is  about  two  years  and  death  may  be 
due  to  metastases  or  anemia.  That  the  disease 
is  of  fatal  termination  is  the  general  opinion. 
Often  the  first  evidence  is  an  unexplained  frac- 
ture and  it  is  interesting  to  note  that  most  of 
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the  diagnoses  of  reported  cases  were  made  at 
necropsy. 

B.  C.,  a Negro,  aged  77  years,  was  committed 
to  the  Delaware  State  Hospital  on  October  25, 
1930.  The  medical  certificate  accompanying 
the  patient  stated  that  he  had  been  in  his  pres- 
ent mental  condition  for  more  than  one  year. 
Nothing  was  said  of  any  marked  physical  defect 
of  any  kind.  After  the  usual  period  of  observa- 
tion the  case  was  presented  as  a senile  psychosis 
and  the  diagnosis  confirmed  by  the  assembled 
staff. 

Physical  examination  at  the  time  of  admis- 
sion showed  an  aged,  colored  male,  height  5 feet 
7 inches,  weight  165  pounds,  inguinal  glands 
palpable,  phimosis  present,  a marked  general- 
ized arteriosclerosis  with  blood  pressure  146/44, 
hypertrophy  of  the  left  ventricle,  aortic  and 
mitral  systolic  murmurs  and  a slight  arrhythmia 
present.  Neurologically  the  skin  reflexes  were 
absent,  tendon  reflexes  sluggish,  and  Babinski 
negative.  Serologically,  the  blood  and  spinal 
Wassermanns  were  negative,  and  the  colloidal 
gold  reaction  0222000000.  Urine  examination 
practically  negative,  red  blood  cells  4,380,000, 
hemoglobin  80%,  white  blood  cells  6,900. 

The  patient  led  a normal  ward  life  until  De- 
cember, 1930,  when  it  was  noted  that  he  was 
growing  more  confused  mentally  and  physically 
less  able  to  get  about. 

December  20,  1930,  it  was  discovered  that 
he  had  a compound  fracture  of  the  proximal 
phalange  of  the  right  small  toe  and  at  the  time 
it  was  thought  to  be  due  to  some  unobserved 
minor  accident.  Blood  chemistry  was  done 
about  this  time  and  found  normal  for  sugar 
and  urea.  Urinalysis  showed  a light  cloud  of 
albumen  and  a few  hyaline  casts.  From  the 
date  of  discovery  until  December  30,  the  toe 
was  kept  in  a splint  with  daily  chlorazene  irri- 
gations. On  the  latter  date,  after  a consultation 
with  the  superintendent,  the  toe  was  amputated 
under  local  anesthesia  and  a gauze  drain  left  in. 
Two  days  later  the  dressings  were  removed  and 
it  was  found  that  a purulent  discharge  was  com- 
ing from  a small  opening  between  the  point  of 
amputation  and  the  adjoining  toe.  Chlorazene  ir- 
rigations were  re-started  and  wet  dressings  of  5% 
aluminum  acetate  applied  to  the  infected  area. 
It  was  on  this  same  day,  namely  January  1,  1931, 
that  a tumor  the  size  of  a small  orange  was  found 


midway  of  the  left  clavicle.  It  was  not  freely 
movable,  rather  firm  and  smooth  and  painful  on 
slight  pressure.  Also  crepitus  occurred  on  pres- 
sure and  a fracture  of  the  clavicle  was  suspected, 
which  was  confirmed  by  the  xray.  At  that  time 
three  possible  diagnoses  were  thought  of  as  to 
the  tumor,  namely,  hematoma  as  a result  of  the 
fracture  of  the  clavicle,  cold  abscess,  and  lastly, 
it  was  considered  that  it  might  be  a new  growth. 
The  laboratory  at  this  time  reported  the  red 
blood  cells  as  3,880,000,  hemoglobin  65%,  and 
white  blood  cells  as  12,400.  The  urine  contained 
a cloud  of  albumen  and  an  occasional  hyaline 
cast.  A blood  culture  was  reported  as  negative 
for  any  growth  in  both  24  hours  and!  72  hours. 

It  is  interesting  to  note  at  this  point,  that 
though  a new  growth  was  suspected  at  this  time, 
particularly  after  the  last  laboratory  report  on 
the  red  blood  cells  and  hemoglobin  showed  a 
marked  diminution,  it  was  still  unsuspected  that 
multiple  myeloma  was  the  causative  agent.  The 
fractured  toe  and  clavicle  were  thought  to  have 
resulted  from  the  patient’s  having  stumbled  or 
fallen  during  some  of  his  contused  ramblings 
about  the  ward.  On  January  4,  1931,  patient’s 
condition  became  grave,  and  he  died  on  Janu- 
ary 5,  1931. 

An  autopsy  was  performed  on  January  6,  1931. 
The  bones  of  the  skull  were  found  entirely  nor- 
mal after  a careful  search  for  tumor  nodules. 
The  left  clavicle  showed  a pathological  frac- 
ture in  its  middle  third  with  much  bone  absorp- 
tion, pus  in  the  marrow  cavity,  and  about  three 
ounces  of  thick  whitish  pus  in  the  surrounding 
tissues;  definite  gross  tumor  process  was  not 
demonstrable.  There  werle  pathological  frac- 
tures of  the  left  second  and  left  eleventh  ribs 
with  pus  present,  and  nodules  in  the  third  and 
fourth  right  ribs  without  fracture.  There  was 
a firm  tumor  mass  in  the  upper  sternum,  eight 
centimeters  in  diameter.  Upon  sawing  through 
it,  bone  destruction  was  found  and  a soft  gray 
to  pink  non-en-capsulated  tumor  mass  giving  in 
the  gross,  the  picture  of  undoubted  malignancy. 
Examination  of  the  vertebrae  and  other  bones 
failed  to  reveal  any  more  pathology.  Further 
findings  of  the  autopsy  were  a chronic  adhesive 
pleuritis,  a chronic  myocarditis,  and  a suppura- 
tive inflammation  of  the  right  foot  originating 
from  an  osteomyelitis. 

The  picture  was  that  of  a multiple  myeloma 
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and  the  fractures  were  due  to  the  growth  and 
metastases  of  this  tumor  with  an  acute  osteo- 
myelitis at  the  points  of  fracture.  The  frac- 
ture of  the  little  toe  without  history  of  injury 
was  undoubtedly  a part  of  the  same  process. 
Histologic  examination  of  sections  from  the  tu- 
mor in  the  upper  sternum  proved  it  to  be  a 
plasma  cell  myeloma. 

As  to  the  pseudo-luetic  curve  of  the  colloidal 
gold  reaction  in  this  case,  it  is  interesting  to 
note  that  in  the  literature  at  hand,  nothing  is 
said  as  to  any  change  in  the  spinal  fluid.  It  is 
reasonable  to  suppose,  however,  that  the  increased 
albumen  in  the  urine  as  shown  by  the  Bence- 
Jones  bodies  might  be  duplicated  in  the  spinal 
fluid  by  way  of  the  choroid  plexus. 

The  only  conclusion  to  be  drawn  from  this 
case  would  seem  to  be  merely  confirmatory  of 
the  experience  of  others,  namely,  that  multiple 
myeloma  is  often  unsuspected  and  undiagnosed 
until  necropsy. 


PROBLEMS  OF  CHILDREN 

By  Claude  Uhler,  M.  D., 

Farnhurst,  Del. 

The  problems  of  children  do  not  confine  them- 
selves to  the  home.  At  an  early  age  the  child 
becomes  a factor  in  community  life.  On  the 
surface,  growth  and  education  seem  to  take 
place  mechanically  without  special  direction.  It 
is  the  distinction  between  the  child  and  plant 
life  which  accounts  for  the  consideration  of  the 
healthy  child  as  a dynamic  figure  of  inestimable 
possibilities. 

The  child  is  a product  of  inherited  qualities 
and  external  influences.  From  the  stage  of  im- 
pregnation of  the  ovum,  at  the  beginning  of  the 
intrauterine  period,  through  birth,  infancy  and 
puberty  there  are  at  work  distinct  forces  shaping 
the  individual  to  properly  fill  his  place  at  ma- 
turity. 

It  is  apparent  to  those  who  have  observed  the 
baby,  even  during  the  first  few  months,  that  cer- 
tain behavior  is  exhibited  which  cannot  be  ex- 
plained as  instinctive,  but  must  be  attributed  to 
external  control.  Reactions'  to  feeding  and 
elimination  are  subject  to  wide  variation,  de- 
pendent upon  general  management. 

Recognition  of  persons  takes  place  before  it 
is  ordinarily  realized.  Customary  approaches 


to  the  cradle,  carrying  and  handling  are  re- 
flected in  the  attitude  of  the  infant  toward  mem- 
bers of  the  family.  In  the  gradual  perfection  of 
special  senses,  stimulation  is  afforded  in  the  form 
of  toys  and  pictures  to  guide  a growing  curios- 
ity. Preference  is  observed  for  the  doll  or  ball; 
likes  and  dislikes  are  to  be  reckoned  with. 

The  pre-school  age  is  a fruitful  one  for  habit 
formation.  Not  only  the  fundamental  feeding 
and  sleeping  habits,  but  also  habits  of  attention, 
application  and  performance  set  in  as  a founda- 
tion for  the  special  training  period  just  ahead. 

The  first  days  at  school  are  not  merely  an 
occasion  for  getting  up  on  time  and  wearing  a 
new  suit  and  a clean  face;  it  is  the  time  of  criti- 
cal adventure  with  heavy  demand  on  the  child’s 
resources.  Very  few  start  with  a happy  outlook 
and  enjoy  the  proceedings.  Many  moments  of 
anxiety  and  fear  dominate  the  first  few  weeks 
of  departure  from  mother.  Fascination  and  in- 
terest alternate  with  timidity  and  shame.  No 
little  shock  is  attached  to  the  experience  alone 
of  having  to  ask  to  leave  the  room. 

The  teacher  witnesses  all  types  of  behavior. 
She  rejoices  in  the  individualism  of  her  charges. 
Not  two  alike!  Strikingly  different  features, 
manners  and  taste!  At  this  point  arises  the 
opportunity  for  securing  happy  group  adjust- 
ment. One  child  recoils  on  correction,  another 
is  angry  and  rebels;  still  another  is  prompted 
to  repetition  and  satisfactory  performance.  There 
finally  appears,  in  the  group,  conformity  to  reg- 
ulation and  discipline. 

Granted  that  all  the  children  in  the  school 
room  are  ably  equipped  with  intelligence  and 
health,  there  will  still  be  manifest  varying  de- 
grees of  disappointment,  disagreement  and  fail- 
ure, dependent  upon  differences  in  effort,  atti- 
tude and  temperament.  A happy  child  in  the 
class  room,  at  peace  with  his  neighbor  and  at- 
tentive to  the  preliminary  tasks,  is  a genuine 
source  of  pleasure,  not  only  to  the  mother  who 
is  ushering  him  out  on  his  path  of  emancipa- 
tion, but  also  to  his  teacher  who  accepts  him 
in  the  raw  state  and  prepares  him  for  group 
work.  Both  parent  and  instructor  share  the  re- 
sponsibility for  normal  progress.  They  co-op- 
erate to  help  him  meet  his  first  real  problem. 

The  importance  of  leisure  is  evident  in  the 
work  of  the  pupil.  Time  for  play  affords  needed 
lelief.  Just  what  form  of  amusement  gives  the 
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greatest  satisfaction  can  only  be  determined 
from  the  child’s  choices.  Little  restriction  is 
placed  on  the  choice  of  play,  apart  from  those 
activities  involving  physical  injury.  The  teacher 
knows  that  direction  of  choice  is  a matter  to  be 
handled  by  those  who  know  the  child  best. 
Rarely  is  an  attempt  made  to  limit  a child  at 
play  in  the  exercise  of  his  taste.  Instead,  op- 
portunities are  provided  and  fancy  has  its  day 
under  appropriate  guidance.  Even  at  these  mo- 
ments of  freedom  on  the  playground  the  child 
is  beset  with  frustrations  and  self-denials.  It  is 
a new  experience  when  things  must  be  shared, 
or  when  it  is  not  his  “turn,”  to  say  nothing  of 
the  rude  awakening  to  the  fact  that  his  name  is 
not  “Harvey”  or  “Arnold,”  but  “Skinny”  or 
“Popeyes.” 

The  home  enjoys  the  biggest  chance  to  give 
the  child  his  due  heritage.  The  physical  char- 
acteristics of  the  home  mean  something,  but  lit- 
tle as  compared  with  the  devotion  of  parents. 
In  almost  mirror  exactness  the  atmosphere  of 
the  home  is  reflected  in  the  reactions  of  the  in- 
dividual to  the  affairs  of  the  day.  A temper 
outburst  is  not  dropped  from  memory.  A dis- 
tracted mother  may  hastily  impose  her  own  con- 
flicts upon  the  personality  of  the  child  and  then 
sometimes  wonder  at  the  child’s  skepticism 
toward  her.  Disagreement  between  parents  is 
a source  of  pain  to  children;  they  carry  vivid 
recollections  out  with  them  in  competition  and 
play  with  their  fellows.  The  comfort  of  a lov- 
ing parent  and  a stable  home  carry  the  little 
fellow  through  many  adversities. 

The  age  of  puberty,  frequently  without  warn- 
ing, brings  a string  of  novel  experiences.  Not 
only  the  physiological  process,  but  also  new  sen- 
sations and  a wealth  of  imagery  obtrude  them- 
selves into  consciousness,  and  bring  pressure  upon 
formed  habits  of  reaction.  The  normal  boy  may 
begin  to  engage  in  activities  foreign  to  previous 
customs  and,  as  far  as  he  knows,  at  variance  with 
conventional  standards.  A greater  range  of  emo- 
tional tone  colors  his  attitudes.  He  becomes 
aware  of  conflicts.  He  develops  reactions  of 
shame  and  defense.  He  has  feelings  of  insecur- 
ity mingled  with  urges  to  explore  and  conquer. 
Chance  associations  and  unbridled  impulses 
combine  to  disorganize  the  whole  personality. 
In  the  final  evolution,  youth  takes  the  perma- 
nent form  of  humane  understanding  and  self- 


assurance, with  an  appreciation  of  the  powers 
of  self-control  as  paramount  to  ability  to  do  and 
make  things. 

In  an  analysis  of  conditions  that  contribute 
toward  this  or  that  behavior,  no  single  set  of 
circumstances  may  stand  out  as  of  major  im- 
portance. From  a brief  survey  of  the  child 
through  its  stages  of  development,  it  is  clear  that 
a long  list  of  factors  may  play  a part,  such  as 
heredity,  infection,  injury,  education,  family 
background  and  associations.  There  may  ap- 
pear traits  of  character  not  altogether  in  har- 
mony either  with  hereditary  forces  or  with  train- 
ing. 

A study  of  the  reaction  type  may  lead  to  the 
discovery  of  mental  peculiarity  or  aberrations 
not  at  first  apparent.  Such  variety  of  individ- 
ual makeup  and  environmental  forces  does  not 
permit  predication  of  one  type  of  behavior  to  a 
sole  contributing  agent.  By  an  investigation  of 
the  life  charts  and  the  determining  of  the  rela- 
tive importance  of  influences,  a judgment  is 
reached  of  value  in  successful  approach  to  the 
problem.  Arbitrary  disposition  of  a case  on  the 
basis  of  formula  or  preconception  can  hardly  be 
expected  to  permanently  remove  the  problem. 

The  child  presents  in  his  growth  from  infancy 
to  adolescence  opportunities  for  the  prevention 
of  misfortunes.  It  is  his  birthright  to  enjoy  phys- 
ical comforts  at  infancy  and  protection  against 
disease.  Education  and  training  are  supplied 
in  accordance  with  his  abilities.  Empirical 
knowledge  provides  some  defense  against  eco- 
nomic reverses.  Just  as  vital  to  his  future  wel- 
fare is  a security  against  unhappiness  and  so- 
cial failure. 


THE  OBSERVATION  CLINIC 
IN  DELAWARE* 

Clyde  R.  Bennett,  M.  D. 

Farnhurst,  Del. 

It  is  a universal  law  that  the  most  highly  in- 
tegrated functions  of  vital  organisms  are  the  most 
apt  to  suffer  derangement.  The  human  mind, 
as  the  most  highly  developed  function  of  the 
most  wonderfully  complex  of  all  organisms,  the 
human  being,  has  always  been  subject  to  partial 
or  total  disintegrations. 

The  history  of  insanity  is  divided  by  Kellogg 

* Read  by  title  before  the  Medical  Society  of  Delaware, 
Wilmington,  October  I t,  1931. 
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into  four  periods — the  first  from  1700  B.  C.  to 
400  B.  C.  Egyptian  hieroglyphics  record  that 
at  that  remote  period,  insanity  was  recognized. 
It  was  interpreted  by  them  to  mean  a divine 
affliction  which  called  for  great  sacrifices  for 
its  cure,  and  oblations,  incantations,  purifica- 
tions and  what  not  were  the  methods  of  ap- 
proach. King  Saul  in  1063  B.  C.  is  the  first 
recorded  case  of  homicidal  mania.  He  removed 
his  clothes  and  remained  naked  day  and  night. 
During  a period  of  mania  he  attempted  to  kill 
David  by  throwing  a javelin  at  him.  King  Neb- 
uchadnezzar became  insane  in  569  B.  C.  He 
believed  himself  to  be  a wolf  and  wandered  for 
years  in  the  woods  until  his  body  became  cov- 
ered with  a heavy  growth  of  hair.  Even  at  this 
period  cures  were  recorded,  for  Nebuchadnezzar 
recovered  his  reason  after  seven  years,  and  was 
restored  to  his  throne  in  563  B.  C.  Cleomenes, 
King  of  Sparta,  was  the  first  recorded  case  of 
alcoholic  insanity.  The  etiology  of  insanity  at 
that  time  was  based  on  vague  changes  in  the 
bile,  mucus,  and  other  secretions,  and  the  treat- 
ment consisted  of  games,  baths,  and  mineral 
waters. 

The  second  period  dated  from  400  B.  C.  to 
200  A.  D.  Hippocrates  was  born  in  460  B.  C. 
He  first  conceived  that  the  brain  was  the  seat 
of  insanity.  He  was  an  accurate  observer  and 
his  statements  relative  to  insanity  are  applied 
today  with  recognized  truthfulness.  He  keenly 
ridiculed  religious  ceremony  in  the  treatment  of 
insanity  and  agreed  with  philosophers  of  the  day 
that  insanity  was  a disease  of  the  soul  which 
resided  in  the  head.  For  treatment  he  resorted 
to  bleeding,  purging,  emetics,  counter-irritants, 
mineral  waters,  baths,  music,  travel  and  change 
of  climate.  Galen,  200  B.  C.,  next  to  Hippo- 
crates, was  the  greatest  medical  writer  of  the 
Greek  School,  and  made  some  real  additions  to 
psychiatric  service  as  it  then  existed. 

The  third  period  dates  from  200  A.  D.  to  1500 
A.  D.  This  was  known  as  the  dormant  period 
of  psychiatry,  for  with  the  decline  of  the  Greek 
School,  much  that  was  known  before  was  for- 
gotten or  perverted.  Pneumatists,  dogmatists, 
empiricists,  and  other  medical  sects  arose  and 
discussed  such  worthless  technical  theories  as 
have  always  been  the  bane  of  true  medical  sci- 
ence. Every  form  of  charlatanry  came  to 
abound  in  all  parts  of  the  world.  The  insane 


wandered,  or  were  driven,  from  place  to  place, 
and  hundreds  died  of  neglect  and  starvation. 
With  the  teachings  of  the  Greek  School  forgot- 
ten, the  reign  of  ignorance  and  superstition  in 
regard  to  insanity  became  general.  The  insane 
were  regarded  as  possessed  by  the  devil,  and 
their  symptoms  were  mistaken  for  wilful  dem- 
onstrations of  wickedness.  They  were  treated 
accordingly  in  prison  cells.  Thousands  of  insane 
people  wandered  about,  as  all  hands  were  raised 
against  them.  At  the  same  time,  the  fanatical 
belief  in  witchcraft  arose  and  hundreds  were  tor- 
tured and  killed  under  the  influence  of  that  su- 
perstition. It  is  estimated  that  over  one  hundred 
thousand  people  were  burned  to  death  as  witches 
from  1400  to  1700  A.  D.  It  was  not  until  1500 
that  the  first  structures  were  built  in  Italy  for 
the  reception  and  treatment  of  insane.  Similar 
institutions  followed  soon  in  England  and  Bel- 
gium. 

The  fourth  period  considers  the  status  between 
1500  and  1800  A.  D.  In  sympathy  with  the 
general  revival  of  knowledge,  science,  art  and 
literature,  psychiatry  underwent  a rapid  evolu- 
tion. 

F.  Platter  in  1600  made  a complete  classifica- 
tion of  mental  diseases  and  added  much  to  the 
orderly  methods  of  study.  Paul  Zacchias  (1659) 
wrote  the  first  complete  treatise  on  medico-legal 
relations  of  insanity.  Prosper  Alpin  (1553)  de- 
scribed water  treatment  in  mental  diseases,  and 
inaugurated  our  present  hydrotherapeutic  meth- 
ods. V.  Chirrugi  (1759)  advocated  humane 
treatment  of  the  insane  and  the  non-restraint 
system.  Thomas  Willis  (1675)  recognized  in- 
sanity to  be  the  result  of  brain  disease.  He 
employed  heroic  treatments  by  powerful  drugs 
and  mental  shock,  and  did  not  hesitate  to  use 
severe  punishment  in  violent  cases.  Denis  in 
Paris  (1667)  performed  a transfusion  in  a case 
of  melancholia  with  success.  Other  men  con- 
tributed notably  to  the  advance  of  the  science. 

Benjamin  Rush  at  the  same  time  spent  the 
force  of  his  genius  in  bettering  the  conditions  of 
the  insane  in  America.  Phillipe  Pinel,  who  died  in 
1826,  worked  his  great  reform  in  behalf  of  the 
insane  at  the  Bicetre  in  1793.  He  was  the  first 
person  to  urge  that  mental  disease  be  considered 
as  any  other  disease  of  the  body  and  therefore 
in  no  way  involving  any  stigma. 

Institutions  for  the  care  of  the  insane  were 
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gradually  improved  and  the  number  greatly  in- 
creased. Cruel  forms  of  restraint  were  largely 
abolished  and  a gradual  improvement  in  the 
general  condition  and  care  of  the  insane  has 
been  effected. 

Thus  we  see,  in  a superficial  way,  how  that 
portion  of  medicine  known  as  psychiatry  has 
evolved  out  of  the  most  primitive  conception, 
based  on  ignorance  and  superstition,  into  what 
we  regard  today  as  a field  of  artful  endeavor 
guided  by  the  progressive  methods  that  char- 
acterize all  other  divisions  of  scientific  medicine 
— a little  slower  in  developing,  possibly,  than 
some  other  branches  of  medicine,  because  of  the 
complexity  and  abstract  qualities  of  mental  phy- 
siology, but  reaching  its  stride,  now  that  super- 
stition is  being  eradicated,  and  displaced  by  sci- 
entific investigation.  We  would  not  lead  you 
to  believe,  however,  that  this  evolution  has  been 
complete,  for  we  are  woefully  reminded,  not  in- 
frequently, of  the  ignorance  that  still  abounds, 
not  only  in  the  minds  of  the  laity,  but  in  the 
minds  of  many  of  the  medical  profession 
itself.  One  could  hardly  expect  that  the  lay- 
man would  be  intelligent  concerning  a matter  in- 
volving such  profound  principles  as  those  of  meta- 
physics, philosophy,  and  psychology,  which  are 
so  inherently  a part  of  the  mind  and  its  proc- 
esses, and  it  is  probably  well  that  they  do  not, 
for  a smattering  of  knowledge  on  such  subjects 
would  add  immensely  to  the  present  alarming 
number  of  neurotics.  But  in  the  case  of  the 
scientific  man,  the  knowledge  of  the  principles 


of  psychiatry  and  their  importance,  as  they  af- 
fect every  branch  of  the  practice  of  medicine, 
should  be  considered  as  indispensable,  and  its 
value  fully  recognized.  The  body  and  mind  can 
no  longer  be  successfully  considered  independ- 
ently. The  mind  and  its  relation  to  the  physical 
is  no  longer  a hypothetical  conjecture,  but  a 
proven  reality,  and  the  doctor  who  does  not  know 
this,  or  knowing,  is  unwilling  to  consider  it  in 
his  treatment,  is  cheating  himself  of  a great 
satisfaction  that  would  come  with  the  proper  ad- 
junct of  psychiatric  knowledge  and  depriving  the 
patient  of  the  utmost  that  could  be  done  in  al- 
leviating his  ills. 

I do  not  feel  bold  in  predicting  that  in  the 
next  ten  years  the  group  clinic  that  tries  to  prac- 
tice medicine  without  a competent  psychiatrist 
will  be  considered  as  incompetent  and  as  much 
out  of  date  as  the  present  clinic  without  its  sur- 
geon or  a man  on  internal  medicine.  The  field 
of  psychiatry  is  broadening  so  rapidly  as  to  in- 
clude not  only  the  treatment  of  mental  diseases, 
but  also  its  prevention,  by  the  introduction  of 
psychological  methods,  in  the  life  of  every  in- 
dividual from  the  time  he  is  old  enough  to  be 
cognizant  of  his  surroundings,  to  the  time  he  is 
laid  to  rest.  The  wayward  child,  the  backward 
child,  the  child  with  criminal  tendencies,  with 
temper  tantrums,  the  genius,  all  are  psychologi- 
cal problems.  Kven  the  so-called  normal  child 
will  become  best  adapted  to  his  environment  un- 
der training  built  on  psychological  principles. 
Schools  are  rapidly  inaugurating  the  services  of 
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trained  psychologists  and  psychiatrists  to  deter- 
mine the  fitness  and  adaptability  of  each  stu- 
dent to  learn  most  efficiently.  Business  cor- 
porations recognize  the  value  of  psychological 
methods  in  determining  the  type  of  individual 
who  will  be  most  efficient  in  a particular  type 
of  work,  thereby  saving  time  and  millions  of 
dollars  that  ‘were  wasted  in  the  old  trial  and 
error  method  of  employment.  Authorities  on 
crime  and  prison  work  are  rapidly  recognizing 
how  deplorably  inadequate  the  past  and  pres- 
ent methods  have  been  in  dealing  with  the  na- 
tion’s crime  problems  and  have  already  in  many 
points  of  the  country  employed  full-time  psy- 
chiatrists to  correct  the  evil.  Everybody  every- 
where is  gradually  beginning  to  realize  that  if 
he  is  to  make  the  most  out  of  life,  he  must  abide 
by  the  laws  which  govern  his  conduct,  and  these 
can  be  understood  only  through  the  psychiatric 
approach. 

The  value  of  the  psychiatric  consideration  of 
a patient  in  the  practice  of  medicine  can  be  il- 
lustrated by  the  following  case:  A female,  about 
40  years  old,  is  married  and  has  a child  15  years 
of  age.  She  developed  a group  of  symptoms 
which  led  to  a gastro-enterostomy,  performed 
by  an  excellent  surgeon  at  one  of  Philadelphia’s 
very  best  hospitals.  The  operation  was  a suc- 
cess but  the  patient  did  not  get  well.  Ten  years 
later  the  gastro-enterostqmy  was  obliterated  and 
duodenal  physiology  restored.  Still  the  patient 
did  not  get  well,  and  for  the  past  six  months  or 
more  has  presented  a typical  gall  bladder  syn- 
drome, on  account  of  which  another  operation 
was  seriously  considered.  Since  coming  under 
our  observation  we  have  discovered  some  very 
significant  facts,  which  were  entirely  overlooked 
in  previous  histories.  This  patient  when  about 
20  years  old  stepped  accidentally  into  a man- 
hole, and  suffered  a rather  severe  injury  when  the 
man-hole  lid  struck  and  wounded  the  vagina.  In- 
quiring closely  into  her  sexual  history,  we  found 
a very  complicated  and  deep-seated  mental  com- 
plex, which  had  been  responsible  for  ill-adjusted 
marital  relations  and  the  subsequent  develop- 
ment of  a malignant  neurosis,  with  a very  poor 
prognosis,  because  the  mental  element  was  not 
recognized  twenty  years  ago,  when  she  first  con- 
sulted the  surgeon.  If  treatment  for  the  men- 
tal condition  had  been  instituted  at  that  time, 
the  patient  would  undoubtedly  have  been  well 


and  happy  today.  As  it  is,  she  has  suffered 
the  agonizing  distress  of  two  major  operations, 
and  endures  mental  anguish  daily  from  the  per- 
sistent neurotic  physical  pains.  When  any  pa- 
tient comes  to  you  and  tells  you  that  she  has 
been  to  this  doctor  and  that  doctor,  and  volun- 
teers detailed  information  of  diagnosis  and 
treatment  in  her  case,  you  will  be  wise  to  stop, 
look  and  listen.  Those  are  warning  signs,  which 
should  lead  you  to  explore  the  mind  before  you 
advise  exploring  the  abdomen. 

The  necessity  of  early  diagnosis  and  treat- 
ment is  evident.  I have  said  that  the  prognosis 
in  the  cited  case  was  poor.  Such  a prognosis  is 
not  to  be  wondered  at.  One  might  just  as  well 
try  to  teach  some  one  to  play  the  piano  back- 
ward after  he  had  been  trained  to  play  it  in 
the  usual  way  for  20  years.  It  would  be  a diffi- 
cult and  tedious  task,  if  not  an  impossible  one. 
It  is  no  less  a task  to  train  a person  to  think  in 
an  entirely  different  way  than  he  had  been  used 
to  thinking  for  20  years.  To  effect  a change  the 
first  few  weeks  after  the  fault  has  arisen  is  a 
comparatively  simple  procedure. 

A definite  responsibility  rests  with  you,  as 
practitioner,  in  whatever  field  of  the  healing  art 
you  may  be  engaged,  in  recognizing  the  early 
manifestations  of  mental  disorder  in  your  pa- 
tients. When  this  responsibility  is  recognized 
and  assumed,  the  terrible  bugaboo  and  unjusti- 
fied pessimism  that  is  abroad  today  in  the  minds 
of  so  many  who  think  that  a person  once  insane 
is  always  insane,  will  have  been  eradicated,  for 
then,  and  only  then,  will  we  be  able  to  find  these 
cases  in  their  incipiency  and  cure  them  while 
they  are  still  considered  as  cases  of  nervousness, 
and  do  not  carry  the  stigma  that  is  associated 
with  the  late  stages  of  insanity.  Already  there 
is  a growing  tendency  to  that  end.  Our  relation 
to  the  insane  is  no  longer  simply  the  care  of 
chronic  degenerate  custodial  cases  of  insanity, 
and  the  modern,  progressive  hospital  for  mental 
cases  is  no  longer  a custodial  institution  for  in- 
curables. The  modern  conception  of  psychiatry 
and  methods  of  treating  mental  cases  demands 
a hospital  equipment  and  organization  of  the 
first  order.  The  idea  so  prevalent,  that  a per- 
son once  suffering  from  a mental  disease  must 
continue  to  suffer  for  the  rest  of  his  life,  is  no 
more  true  than  the  idea  that  a person  afflicted 
with  tuberculosis  or  cancer  is  doomed  to  death. 
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A certain  proportion  of  mental  cases  is  incur- 
able, just  as  certain  cases  of  cancer  and  tuber- 
culosis are  incurable,  but  the  proportion  of  cures 
in  mental  disease  is  shown  by  reliable  statistics 
to  be  every  bit  as  good  as  that  of  either  of  the 
other  two.  Cancer,  if  it  could  be  recognized  in 
every  case  in  its  incipiency,  is  practically  100% 
curable.  The  early  recognition  and  treatment 
of  mental  disorders  is  no  less  essential  for  suc- 
cessful treatment  than  for  cancer  or  tuberculo- 
sis. 

With  these  factors  before  us,  we  have  come 
to  recognize  the  necessity  for  certain  changes  in 
the  care  and  treatment  of  mental  cases.  To  be- 
gin with,  may  I make  the  point  that  it  is  neces- 
sary to  know  that  many  people  who  are  suffer- 
ing from  mental  disorders  are  not  insane.  Frank 
symptoms  of  insanity  may  be  considered  in  a 
sense,  as  evidence  of  an  advanced  pathological 
change.  Practically  every  case  of  insanity,  if 
the  history  is  carefully  taken,  presents  numerous 
bits  of  evidence  that  foretell  the  impending 
breakdown.  These  symptoms  are  often  recog- 
nized by  members  of  the  family,  or  the  attend- 
ing physician,  but  because  of  the  failure  to  rec- 
ognize their  importance,  they  usually  demand 
very  little  consideration,  and  are  passed  on  with 
the  despairing  hope  that  in  some  way  “God  will 
take  care  of  you!” 

In  saying  that  I do  not  mean  to  intimate  that 
the  doctor  is  always  guilty  of  neglect  or  indif- 
ference. I am  aware  of  the  fact  that  if  he  did 
recognize  those  tell-tale  symptoms  he  would 
often  hesitate  to  mention  them  to  relatives  for 
fear  of  insulting  them  and  at  the  risk,'  of  losing 
the  case  to  a less  audacious  doctor.  “My  daugh- 
ter or  son  insane!  Preposterous!  Impossible! 
A downright  insult.  Insanity?  Why,  that’s  a 
disgrace.  The  insane  hospital?  A still  greater 
degradation.  A place  despised,  shunned  and 
pointed  out  from  the  roadside  as  a pitiable,  de- 
plorable institution  which  housed  only  degener- 
ates and  maniacs.  A place  from  which,  if  a per- 
son ever  emerged,  he  emerged  with  a shame  and 
stigma  no  less  than  that  imposed  by  the  peni- 
tentiary itself.  What  respectable  person  would 
ever  consent  to  sending  his  loved  ones  to  such 
a place?  Don’t  tell  me  my  child  is  insane.” 
And  with  that  fear  in  the  public  mind,  the  pa- 
tient is  allowed  to  progress  until  he  becomes  so 
depressed  that  he  attempts  suicide  or  in  other 


ways  becomes  unmanageable  at  home.  Then, 
with  tears  in  their  eyes,  and  with  a forlorn  look 
more  suitable  for  a funeral,  the  relatives  finally 
give  in  to  the  terrible  humiliation  of  sending 
him  to  the  so-called  “insane  asylum.” 

But  there  is  a ray  of  hope.  Things  are  chang- 
ing, though  it  be  slowly.  We  are  teaching  peo- 
ple that  mental  trouble  is  a disease,  in  no  es- 
sentials any  different  than  disease  in  any  other 
part  of  the  body,  and  that  as  such  it  carries  no 
stigma  whatever.  We  are  trying  to  impress  upon 
them  the  fact  that  it  is  a curable  disease  and 
that  thousands  of  people,  once  actually  insane, 
have  been  restored  to  full  usefulness  and  hap- 
piness and  that  many  thousands  more  could  be 
prevented  from  becoming  insane  if  they  would 
only  seek  advice  and  treatment  soon  enough.  The 
medical  profession  here  again  has  a definite  re- 
sponsibility. It  is  known  that  from  80%  to  90% 
of  every  doctor’s  patients,  no  matter  what  spe- 
cialty he  may  practice  outside  the  field  of  psy- 
chiatry, presents  a significant  mental  problem 
which  should  have  a definite  consideration  in 
prescribing  treatment.  It  is  your  duty  to  talk 
intelligently  to  your  patients  about  those  prob- 
lems. The  patient  will  then  become  accustomed 
to  consider  his  mental  attitude  as  a part  of  his 
disease  and  will  not  be  shocked  into  insensibility 
by  discovering,  after  years  of  mental  suffering, 
that  the  doctors,  all  those  years,  have  been  fool- 
ing him,  have  taken  all  his  money,  treating  him 
for  every  conceivable  disease  and  given  him  no 
relief.  He  finally  comes  to  the  pathetic  realiza- 
tion that  he  is  insane.  We,  the  psychiatrists,  beg 
of  you,  as  medical  men,  to  become  more  intensely 
interested  in  this  great  field  of  medicine,  no  more 
important  than  surgery,  or  any  other  branch  of 
medicine,  but  equally  as  important  as  any. 

Recognizing  the  importance  of  recognition 
and  treatment  of  early  cases  in  such  a way  as 
to  avoid  the  popularly  conceived  stigma  of  com- 
mitment to  an  insane  asylum,  legislation  was 
sought  in  the  state  of  Delaware  which  would  per- 
mit the  establishment  of  a state-controlled  ob- 
servation hospital,  into  which  patients  could  be 
admitted,  treated,  and  cured  without  ever  hav- 
ing been  legally  adjudged  insane.  The  effort  to 
obtain  such  legislation  was  successful,  and  on 
April  8,  1929,  the  following  law  was  incorporat- 
ed in  the  statutes  of  the  state  of  Delaware. 

An  Act  authorizing  the  establishment  of  a 
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Psychiatric  Observation  Clinic  at  the  Delaware 
State  Hospital  at  Farnhurst. 

Section  1.  The  State  Board  of  Trustees  of  the 
Delaware  State  Hospital  at  Farnhurst  are  hereby 
authorized  to  establish  under  the  direction  and 
supervision  of  the  said  State  Hospital,  a psychiatric 
observation  clinic  for  the  observation,  study,  psy- 
chiatric diagnosis  and  treatment  of  persons  suffer- 
ing from  mental  and  nervous  diseases.  Any  phy- 
sician licensed  to  practice  medicine  within  this 
state  may,  upon  compliance  with  the  rules  and  reg- 
ulations of  the  said  State  Board  of  Trustees  made 
from  time  to  time,  cause  any  patient  under  his 
care  and  treatment,  who  is  suffering  from  mental 
or  nervous  disease,  to  be  admitted  to  said  clinic 
for  a period  not  to  exceed  four  weeks  at  any  one 
time  for  observation,  study,  diagnosis,  and  treat- 
ment. Any  patient  so  admitted  shall  remain  in 
said  clinic  for  a further  period  or  periods  not  to 
exceed  four  weeks’  duration  each,  upon  the  request 
of  the  physician  upon  whose  application  such  pa- 
tient was  admitted  to  said  clinic  and  with  the  ap- 
proval of  the  said  State  Board  of  Trustees.  Any 
person  who  shall  be  admitted  into  such  clinic  shall 
not  be  allowed  to  depart  therefrom  prior  to  the 
expiration  of  such  four  weeks’  period,  or  any  ex- 
tension thereof,  in  case  any  such  extension  shall 
have  been  made,  without  the  consent  of  the  su- 
perintendent of  the  Delaware  State  Hospital. 
Approved  April  8,  1929. 

By  wise  and  judicious  fores'ght  the  lawmakers 
of  the  state  appropriated  generously  a sum  of 
money  sufficient  to  build  and  operate  our  pres- 
ent Observation  Clinic.  With  the  opening  of 
this  cl’nic  in  February,  1931,  a precedent  was 
established  in  the  United  States  for  this  type  of 
accommodation  for  the  treatment  of  mental 
cases.  A statement  from  the  American  Medical 
Association,  Council  on  Medical  Education  and 
Hospitals,  says  that  so  far  as  they  know,  there 
is  no  other  clinic  of  a similar  nature  operated  in 
the  United  States  in  connection  with  a state  hos- 
pital. The  County  Hospital  at  Milwaukee,  a 
hospital  for  acute  mental  diseases,  receives  pa- 
tients by  writs  of  detention,  and  by  commitment. 
Patients  received  by  these  writs  of  detention  are 
kept  for  a few  days  or  a few  weeks  for  observa- 
tion and  treatment  and  returned  to  the  com- 
munity without  ever  having  been  committed.  So 
far  as  they  have  been  able  to  discover,  this  is  the 
only  similar  clinic  in  the  United  States,  and  it 
is  under  the  auspices  of  the  county  rather  than 
the  state. 

A building  accommodating  forty  patients  has 
been  fashioned  and  equipped  in  accordance  with 
the  most  recent  and  most  highly  approved  prin- 
ciples of  hospital  construction.  All  but  four 
rooms  are  private  rooms.  These  four  accommo- 
date two  patients  each.  Each  room  is  equipped 
with  the  best  type  of  hospital  furniture  avail- 


able, and  decorated  with  the  prime  consideration 
of  creating  a pleasant,  restful  environment, 
which  we  recognize  as  an  important  factor  in 
the  treatment  of  our  cases.  The  building  is  serv- 
iced with  a large,  modern  kitchen,  directed  by 
a graduate  dietitian,  who  plans  and  directs  the 
preparation  of  each  individual  diet.  Frigidaire 
provides  dependable  refrigeration  for  all  food- 
stuffs and  produces  ice-cold  drinking  water  in 
all  parts  of  the  building  from  drinking  fountains 
of  the  angular  jet  type,  the  only  type  recognized 
as  safely  hygienic.  Radio  entertainment  is 
brought  to  all  lounging  rooms  and  can  be  con- 
trolled either  from  a central  unit  or  at  each 
speaker  on  the  ward.  One  doctor  is  in  constant 
attendance,  and  occupies  an  apartment  in  the 
Observation  Clinic  building,  thus  making  con- 
stant supervision  of  his  cases  possible  with  the 
least  inconvenience,  and  the  greatest  efficiency. 

The  patients  are  cared  for  by  graduate  and 
student  nurses,  assisted  by  a corps  of  attend- 
ants trained  in  every  phase  of  their  duty.  The 
selection  of  these  attendants  is  made  only  after 
a very  thorough  physical  examination  to  deter- 
mine their  physical  fitness,  and  a psychometric 
examination,  which  allows  us  to  choose  only 
those  who  show  the  desirable  personal  qualities 
which  fit  them  for  their  important  work.  Classes 
are  conducted  throughout  the  year  for  the  spe- 
cial benefit  of  these  attendants  and  diplomas 
granted  at  the  end  of  the  year  to  those  whose 
record  and  adaptability  have  proven  them 
capable  and  efficient  in  their  duties.  This  pro- 
cedure applies  not  only  to  the  Observation  Clinic 
but  to  the  entire  Hospital. 

Occupational  therapy  classes  are  conducted 
daily  by  trained  workers. 

The  clinic  is  provided  with  a dental  unit  of 
the  highest  quality  obtainable,  and  a dentist  on 
our  visiting  staff  from  the  city  makes  bi-weekly 
visits  to  the  clinic,  rendering  the  same  high-class 
service  that  is  given  in  his  downtown  office.  A 
bedside  xray  unit  permits  practically  any  type 
of  xray  work  that  may  be  indicated.  Separate 
hydrotherapy  units  for  male  and  female  patients 
are  designed  to  give  continuous  baths,  packs  and 
sprays.  Sound-proof  rooms  are  incorporated  in 
each  unit.  These  rooms  are  insulated  with  sound- 
absorbing materials,  so  that  the  minimum  of  noise 
from  any  disturbed  patient  is  allowed  to  escape 
from  the  room.  Many  other  features  reflecting 
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the  latest  development  in  hospital  construction 
are  incorporated  in  what  we  consider  a unique 
institution,  all  of  which  we  are  very  proud  to 
exhibit  to  any  of  you  who  feel  it  worth  your 
while  to  visit  us. 

Now,  what  happens  to  the  patient?  In  the 
first  place,  the  clinic  is  not  intended  to  treat  in- 
sane people.  It  is  intended  to  provide  a place 
where  any  person  suffering  from  mental  or  ner- 
vous difficulties  of  any  kind  can  come  for  ob- 
servation and  treatment.  The  patient  is  not 
committed  as  an  insane  person,  and  retains 
every  legal  right  that  he  ever  possessed.  He  is 
hospitalized  voluntarily,  on  the  advice  of  his  phy- 
sician, and  remains  until,  by  observation  and 
study,  we  agree  whether  or  not  the  patient  is 
able  to  return  to  his  former  occupation. 

On  admission  the  patient  is  put  to  bed  imme- 
diately, just  the  same  as  though  he  were  suffer- 
ing from  an  acute  gall  bladder  or  appendix.  A 
complete  physical  examination  is  made  at  once, 
and  a preliminary  conference  held  with  the  pa- 
tient, with  the  purpose  chiefly  of  putting  at  rest 
any  unnecessary  anxiety,  to  establish  the  patient’s 
confidence,  and  to  discover  any  physical  condi- 
tion which  might  need  immediate  attention. 
Then,  as  rapidly  as  the  patient’s  condition  war- 
lants,  certain  routine  procedures  are  carried  out. 
The  teeth,  chest,  and  head  are  x-rayed.  Urinaly- 
sis and  blood  Wassermanns  are  taken.  Blood 
chemistry  is  done,  particularly  blood  sugar  and 
blood  urea  determinations.  Spinal  fluids,  exami- 
nation, basal  metabolism  determinations,  psy- 
chometric tests,  and  electro-cardiographic 
tracings  are  taken  where  indicated.  A physio- 
therapist administers  treatments  from  the  quartz 
mercury  lamp,  infra-red,  diathermy,  sinusoidal, 
galvanic  and  farodic  high  frequency  current. 

A staff  of  twenty  men,  all  specialists  ini  their 
line,  residing  in  Wilmington  and  Philadelphia, 
compose  our  consulting  staff,  and  their  services 
are  at  our  command  as  we  wish.  And  all  this 
at  no  extra  cost  to  the  patient!  Work  that 
would  cost  from  $100  to  $500  under  any  other 
circumstances. 

Now,  what  does  the  patient  pay?  He  may 
pay  absolutely  nothing,  or  he  may  pay  $50.00 
a week.  The  clinic  cannot  be  a money-making 
institution,  since  our  fees  in  no  instance  are 
sufficient  to  cover  more  than  a small  fraction 
of  the  actual  cost  of  caring  for  the  patient.  Our 


social  worker,  while  investigating  the  family  en- 
vironment and  other  factors  relative  to  the  pa- 
tient’s mental  trouble,  also  tries  to  determine 
their  ability  to  pay,  and  we  charge  accordingly. 

During  the  first  four  weeks  of  the  patient’s 
residence  in  the  clinic,  we  study  the  case  and 
analyze  our  findings.  At  the  end  of  the  period, 
a comprehensive  summary  is  made,  the  case  is 
presented  at  a staff  meeting,  with  all  staff  mem- 
bers of  the  hospital  present,  and  a diagnosis 
made  if  possible.  If  not,  an  extension  of  the 
observation  period  is  requested  of  the  Board 
of  Trustees,  the  patient’s  relatives  and  family 
physician,  and  our  study  and  observation  con- 
tinue. It  goes  without  saying  that  some  cases 
require  a much  longer  time  than  others.  Even 
if  we  arrive  at  a definite  diagnosis,  and  find  that 
a patient  is  suffering  from  a psychosis  which  we 
have  reason  to  believe  can  be  cured  in  a com- 
paratively short  time,  we  hesitate  to  advise  com- 
mitting that  patient  as  insane  as  provided  by 
the  law,  but  rather  prefer  to  extend  the  observa- 
tion period  sufficiently  to  allow  recovery,  thus 
sparing  the  patient  the  disagreeable  status  of 
having  been  declared  legally  insane. 

If,  after  the  observation  period,  we  decide 
that  the  patient  is  insane  and  requires  prolonged 
treatment,  he  is  legally  committed  to  the  hos- 
pital proper  as  insane.  If  no  psychosis  is  dis- 
covered, or  if  the  patient  has  recovered  suffi- 
ciently to  allow  an  adjustment  away  from  the 
clinic,  such  a dispensation  is  made.  In  such  in- 
stances our  interest  does  not  stop  with  the  dis- 
missal of  the  patient,  but  he  is  instructed  to 
report  personally  at  the  clinic  at  least  once  a 
week,  so  that  we  may  know  to  what  extent  his 
adjustment  is  satisfactory.  If  he  does  not  re- 
port regularly,  our  social  service  worker  calls 
at  his  residence  or  visits  his  employer  and  gets 
the  desired  information. 

In  short,  the  object  of  the  Observation  Clinic 
is  to  provide  a place  under  ideal  circumstances 
where  a patient  may  have  his  mental  ills  adjust- 
ed without  being  made  subject  to  the  restrictions 
of  legal  insanity  and  without  suffering  the  moral 
stigma  of  confinement  in  a hospital  for  mental 
diseases,  with  the  accompanying  shame  and  dis- 
respect that  is,  unfortunately,  still  so  frequently 
assumed  by  many  people.  By  this  provision, 
we  are  hoping  that  we  have  established  a wise 
departure  in  the  matter  of  alleviating  the  mental 
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ills  that  are  prevalent  in  a rapidly  increasing 
percentage  of  our  population.  We  are  hoping 
that  we  shall  be  able,  in  this  community  at  least, 
to  convince  the  people  around  about  us,  in  this 
practical  way  that  all  ugliness,  shame  and  hope- 
lessness that  have  been  so  long  the  only  concep- 
tion that  they  have  ever  had  of  a hospital  for 
mental  diseases,  is  purely  a delusion,  and  in  its 
place  to  plant  a picture  more  truly  representa- 
tive of  the  humanitarian  effort  and  the  scientific 
progress  which  the  institution  represents.  We 
are  hoping  that  we  shall  be  able  to  make  people 
feel  that  it  is  no  more  of  a disgrace  to  be  treated 
for  mental  illness  than  it  is  to  be  treated  for 
appendicitis,  and  that  before  long  the  young  lady 
will  be  as  proud  to  tell  of  her  mental  recovery 
as  she  is  to  exhibit  her  appendectomy  scar. 

I have  thus  tried  to  outline  the  origin,  intent 
and  practical  working  of  the  Observation  Clinic 
of  the  Delaware  State  Hospital  at  Farnhurst. 
To  us  it  seems  a definite  advance  in  the  care 
and  consideration  of  those  mentally  ill.  To  some 
of  you  it  may  appear  a foolhardy  and  wasteful 
expenditure  of  money,  but  we  do  not  feel  in  the 
least  apologetic.  In  fact,  we  are  proud  to  be 
the  pioneers  in  such  a progressive  undertaking, 
and  we  sincerely  hope  that  you  will  take  advan- 
tage of  this  new  service  placed  at  your  disposal 
by  this  state. 


A CASE  OF  PSYCHOSIS  DUE  TO 
ORGANIC  BRAIN  DISEASE 
(BRAIN  TUMOR) 

Clyde  R.  Bennett,  M.  D., 
Farnhurst,  Del. 

Brain  tumor,  as  an  entity,  is  not  rare,  as  far 
as  neurological  pathology  is  concerned,  but  cases 
in  which  brain  tumor  produces  a psychosis,  mak- 
ing it  necessary  for  them  to  be  treated  in  a men- 
tal hospital,  are  possibly  not  so  common. 

This  case  is  presented  for  whatever  interest 
it  may  possess  in  the  matter  of  symptomotology, 
diagnosis,  treatment  and  prognosis. 

The  patient  was  a male,  52  years  of  age;  a 
Grecian  by  birth;  a resident  of  the  United  States 
for  the  past  twenty  years;  a laborer  by  occupa- 
tion. He  was  engaged  in  hauling  rubbish  at  the 
time  the  accident  occurred  which  it  was  thought 


may  have  precipitated  his  illness.  He  was  con- 
sidered by  acquaintances  as  a man  of  good  char- 
acter and  habits,  did  not  use  alcoholic  bever- 
ages, and  was  always  even  tempered.  He  was 
married  to  a native  Greek  woman,  and  five  chil- 
dren were  born  to  the  union.  The  youngest  of 
these  children  died  of  pneumonia  while  the  fath- 
er was  our  patient.  The  others  are  normal  chil- 
dren. No  history  can  be  obtained  of  nervous 
and  mental  disease  or  cancer  in  the  family.  He 
had  no  serious  illness  at  any  time  prior  to  the 
onset  of  the  condition  under  consideration. 

On  February  27,  1931,  the  patient  was  en- 
gaged in  carrying  rubbish  from  a cellar.  While 
walking  up  the  cellar  steps,  one  of  the  cellar 
doors,  made  of  sheet  steel,  fell  on  his  head.  He 
was  “stunned”  (lost  consciousness)  for  about 
five  minutes,  but  the  scalp  was  not  cut  and 
the  patient  proceeded  with  his  work  without  go- 
ing to  a doctor.  In  about  a week  he  complained 
of  pain  in  his  head  and  complained  of  being 
weak.  On  March  24th,  about  one  month  after 
the  accident,  the  family  noticed  that  he  was  do- 
ing peculiar  things,  such  as  putting  his  shoes  on 
the  wrong  foot  and  trying  to  cut  bread  with  the 
wrong  edge  of  the  knife.  He  became  confused 
and  wandered  around  in  a daze.  He  was  taken 
to  an  ophthalmologist,  in  the  belief  that  his  con- 
fusion was  due  to  his  eyes.  He  was  fitted  with 
glasses,  but  did  not  improve.  He  consulted  an- 
other doctor,  who  stated  that  he  had  evidence 
of  a light  stroke,  and  he  was  sent  to  a hospital 
for  xray  examination,  which  was  reported  nega- 
tive. The  diagnosis  of  hemiplegia  was  made, 
and  patient  remained  in  the  hospital  for  six 
weeks.  He  was  discharged  as  improved.  He 
was  taken  home  and  put  to  bed.  Frequent 
fainting  spells  developed,  headache  became  more 
constant,  and  weakness  continued  until  the  pa- 
tient could  not  walk. 

He  was  brought  to  the  Observation  Clinic  of 
the  Delaware  State  Hospital  on  June  1st,  1931, 
less  than  four  months  after  the  accident.  On 
admission  he  was  a little  confused  and  somewhat 
talkative,  but  was  well  oriented  in  all  spheres 
and  answered  questions  relevantly,  with  some 
lack  of  spontaneity.  He  was  unable  to  stand 
alone,  and  had  to  be  assisted  in  all  his  activities. 
Five  days  after  admission  he  became  obviously 
hallucinated,  talking  loudly  toward  the  window, 
as  though  talking  to  someone  outside.  These 
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hallucinated  periods  lasted  for  about  24  hours, 
and  subsided,  to  reoccur  two  or  three  times  later 
during  his  period  of  illness.  He  very  seldom 
complained,  except  with  reference  to  his  head- 
ache. His  appetite  remained  good,  and  there 
was  no  vomiting. 

The  neurological  findings  on  admission  were 
as  follows:  moderate  weakness  in  both  left  ex- 
tremities; pupils  round  and  equal,  but  very 
large,  and  did  not  react  to  light;  lateral  nystag- 
mus, with  a quick  component  to  the  right;  im- 
paired vision  on  both  sides,  but  the  extent  of 
the  impairment  could  not  be  determined  with 
perimeter  tests  because  patient  would  not  co- 
operate; a choke  disc  of  about  two  diopters  was 
present  in  each  eye.  All  other  cranial  nerves 
showed  no  involvement,  unless  we  might  con- 
sider the  auditory  hallucinations  as  evidence  of 
eighth  nerve  stimulation.  Light  touch  was  im- 
paired on  the  entire  left  side  of  the  body  ex- 
cept the  face,  where  it  appeared  to  be  normal. 
Sense  of  pain  was  diminished  on  the  left  side. 
Sense  of  position  was  unimpaired.  Patient  al- 
ways fell  backward  when  permitted  to  stand 
alone.  Patellar  reflex  was  exaggerated  on  the 
left  side.  Ankle  clonus  was  active  on  both  sides, 
more  so  on  the  left.  Babinski  positive  on  the 
left.  There  was  a moderate  tremor  of  the  ex- 
tended hands,  equal  on  both  sides.  The  tongue 
protruded  in  midline  and  facial  mimicry  was 
normal.  Corneal  reflexes  were  active  on  both 
sides. 

Laboratory  work  gave  nothing  of  diagnostic 
value.  Serology  of  both  blood  and  spinal  fluid 
was  entirely  negative.  Spinal  fluid  pressure  was 
between  20  and  25  mg.  mercury.  Urine  showed 
an  occasional  hyaline  cast.  The  blood  urea  v/as 
17  mg.  per  100  cc.  blood.  Xrays  were  all  nega- 
tive. (Details  of  laboratory  work  are  omitted 
for  brevity).  Temperature  remained  within 
normal  limits  until  shortly  before  his  death. 

The  symptoms  and  signs  of  the  condition,  al- 
though apparently  improving  in  some  respects 
on  different  examinations,  maintained  on  the 
whole  a progressive  course.  The  choke  disc  re- 
sulted in  complete  blindness,  the  left-sided  weak- 
ness increased,  the  hypoesthesia  remained  promi- 
nent and  the  deep  reflexes  remained  exagger- 
ated, increasing  on  the  left  side.  The  Babinski 
toward  the  end  was  not  so  easily  elicited.  Vom- 


iting occurred  only  once,  a few  hours  before 
death. 

Brain  tumor,  brain  abscess,  tuberculosis,  and 
vascular  condition  were  considered  in  diagnosis. 
A vascular  condition  was  believed  possible  be- 
cause of  the  history  that  there  had  been  fre- 
quent periods  of  remission,  which  it  was  thought 
would  most  likely  be  due  to  vascular  changes. 
Brain  tumor  and  brain  abscess  were  not  defi- 
nitely differentiated  because  of  the  lack  of  dif- 
ferential signs  and  symptoms.  In  the  absence 
of  any  demonstrable  focus  of  infection  or  infec- 
tious symptoms,  brain  tumor  w’as  considered  the 
most  likely  diagnosis,  and  because  of  light  pare- 
sis on  the  left  side  (contralateral),  increased 
deep  reflexes,  with  positive  Babinski  and  con- 
tralateral hypoesthesia,  the  tumor  was  tenta- 
tively localized  in  the  right  temporal  lobe. 

Autopsy  verified  this  diagnosis.  A tumor, 
non-encapsulated  and  somewhat  necrotic,  with 
a left  to  right  diameter  of  5.5  cm.,  an  antero- 
posterior of  7.5  cm.,  and  a superior-inferior  of 
4.5  cm.  was  found  in  the  right  temporal  lobe. 
The  pathological  diagnosis  was  glioma  of  the 
brain. 


Comment 

There  are  one  or  two  points  in  this  case  that 
may  be  worthy  of  special  consideration.  The 
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difficulty  of  diagnosis  and  localization  in  such 
cases  is,  of  course,  always  fraught  with  dangers 
of  error,  and  besides  the  usual  difficulties  in  this 
instance,  the  history  of  remissions  proved  an  ad- 
ditional stumbling  block  not  ordinarily  met  with, 
thus  forcing  us  to  consider  some  variable  factor 
which  we  thought  might  be  either  tuberculosis  or 
vascular  pathology.  Whether  these  remissions 
were  actual  or  only  apparent  is  difficult  to  say, 
but  autopsy  failed  to  reveal  any  reason  for  them 
to  exist. 

The  rapidity  with  which  the  tumor  developed 
was  unusual,  and  of  some  medico-legal  import- 
ance in  this  case,  because  of  the  possibility  of  at- 
tempting to  fix  responsibility  for  the  death. 
Trauma  has  been  considered  for  years  as  a pos- 
sible cause  of  brain  tumor,  but  the  proof  of  such 
an  hypothesis  must  always  be  circumstantial, 
since  we  know  of  no  definite  evidence  of  such  a 
relationship.  In  this  case  it  might  be  argued 
that  the  symptoms  developed  so  soon  after  the 
accident  that  the  tumor  must  have  been  there 
before  the  trauma  occurred,  but  the  man  had 
been  unusually  healthy  all  his  life,  had  no  heredi- 
tary background  for  cancer  predisposition,  and 
with  the  symptoms  starting  and  progressing  so 
definitely  from  the  date  of  the  accident,  we  have 
hardly  a choice,  from  a clinical  viewpo’nt,  to 
consider  anything  but  a direct  relationship. 

A question  also  arises  relative  to  the  most 
judicious  form  of  treatment.  Surgery,  of  course, 
was  considered  from  the  beginning,  and  very 
seriously,  indeed,  since  the  man  had  a wife  and 
five  small  children  as  dependents,  and  there  was 
no  provision  for  their  welfare  in  case  of  his 
death.  But  localizing  symptoms  were  very  un- 
certain, and  the  rapidity  of  the  onset  suggested 
a rapidly  growing  tumor  of  the  gliomatous  type, 
which  we  recognized  as  being  unoperable  be- 
cause of  the  failure  of  that  type  of  tumor  to 
encapsulate.  We  decided,  therefore,  in  spite  of 
the  insistent  urging  of  friends  and  relatives,  not 
to  add  to  the  unpreventably  high  surgical  mor- 
tality in  the  most  favorable  of  such  cases,  our 
decision  in  this  regard  being  fortified  by  the 
opinion  of  Dr.  Charles  H.  Frazier,  of  Philadel- 
phia. The  treatment  was  entirely  symptomatic. 


A CASE  OF  MULTIPLE  OR 
DISSEMINATED  SCLEROSIS 

M.  Littner,  M.  D. 

Farnhurst,  Del. 

Multiple  sclerosis  is  described  as  being  a 
chronic  affection  with  patches  of  sclerosis  scat- 
tered throughout  the  central  nervous  system. 
These  sclerotic  localized  areas  vary  in  size  and 
form.  There  occurs  a formation  of  glia  tissue 
and  degeneration  of  myelin.  A degenerative 
process  and  inflammatory  change  due  to  a spi- 
rochete are  considered  as  possible  etiological 
agents. 

Multiple  sclerosis  is  not  considered  now  so 
infrequent  a disease  as  had  been  suspected  pre- 
viously. There  are  many  factors  connected  with 
it,  that  render  its  diagnosis  so  uncertain.  It  was 
therefore  considered  advisable  by  the  Associa- 
tion for  Research  in  Nervous  and  Mental  Dis- 
eases, to  conduct  a series  of  investigations  and 
reports.  This  resulted  in  the  publication  of  a 
monogram  on  the  subject  in  1921.  The  con- 
clusions arrived  at,  have  rendered  the  recogni- 
tion of  this  disease  with  its  poor  prognosis,  more 
illuminating. 

The  important  facts  determined  upon  indicated 
that  it  is  among  the  most  common  organic  dis- 
eases affecting  the  nervous  system.  It  occurs  in 
all  ages,  from  early  childhood  to  old  age,  but  is 
most  common  between  twenty  and  forty.  The 
average  duration  is  seven  to  ten  years. 

Based  upon  the  study  of  141  cases,  Sachs  and 
Friedman  regard  that  the  diagnosis  may  be 
safely  made  if  the  following  important  symp- 
toms are  present:  Gradual  development  of 

weakness,  easy  fatigue,  stiffness  of  one  or  both 
upper  and  lower  extremities,  resulting  in  spastic 
paraplegia — associated  with  increase  of  deep  re- 
flexes positive  Babinski  sign  nystagmus,  ataxic 
tremor,  loss  of  abdominal  reflexes,  ataxic  gait, 
scanning  speech  or  some  form  of  dysarthria, 
pallor  of  optic  discs,  emotional  instability,  un- 
usual remission,  diplopia,  sensory  disturbances, 
mental  changes,  auditory  nerve  involvement. 
Cadwalader  and  McConnell  state  that  if  in  a 
given  case  of  spastic  paraplegia,  intention  tremor, 
scannning  speech,  optic  atrophy,  nystagmus  are 
present,  the  diagnosis  presents  little  difficulty. 
These  symptoms  point  to  an  advanced  stage  of 
the  disease.  In  the  earlier  stages,  the  diagnosis 
is  exceedingly  difficult. 
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Birley  and  Dudgen  have  shown  that  most 
cases  run  an  intermittent  course. 

Brown  and  Davis  mention  euphoria  as  most 
frequent  mental  symptom  occurring.  Although 
suffering  from  a serious  disease,  they  do  not 
think  of  their  condition  as  serious  nor  do  they 
seem  deeply  concerned  about  it.  Deterioration 
may  or  may  not  occur  but  is  probably  present  in 
a majority  of  cases.  Delusions  and  hallucina- 
tions may  also  be  present. 

Alger  and  Foster  report  on  38  collected  cases 
in  regard  to  spinal  fluid  study.  In  approximately 
half  of  the  fluids  there  are  pathological  changes. 
Foremost  is  paretic  gold  solution  curve.  Pro- 
tein is  normal  or  only  moderately  increased.  The 
cell  count  is  usually  low  or  slightly  increased. 
Wassermann  is  negative. 

In  this  case,  C.  R.,  female,  age  48,  was  ad- 
mitted to  the  Delaware  State  Hospital,  Novem- 
ber 13,  1930. 

Family  history — negative. 

Personal  history.  Always  in  good  health  with 
exception  of  pneumonia  at  age  of  twenty-two 
with  an  uneventful  recovery. 

Onset.  Five  years  before  admission,  complained 
of  dizzy  spells,  sudden  blackness  for  a few  sec- 
onds, and  falling.  Her  dizzy  spells  increased. 
She  became  so  weak  she  had  to  be  aided  in  walk- 
ing. Had  to  remain  in  bed  at  all  times  for  nine- 
teen months  previous  to  admission.  Would  have 
spells  of  crying  without  apparent  cause.  Re- 
peated she  was  going  to  die.  Was  rather  childish 
and  seemed  very  forgetful.  Would  repeat  ques- 
tions and  stop  in  the  middle  of  a sentence  and 
start  talking  about  something  else.  Unable  to 
see  to  read.  For  three  weeks  before  admission, 
seemed  to  remember  better  and  was  able  to  sit 
up  in  a chair. 

Examination  showed  shaky  speech,  ataxic  gait, 
parkinsonian  tremor  of  right  upper  extremity, 
rigidity  of  muscles  of  left  elbow,  pupils  pin-point- 
equal  regular,  inactive  to  light  and  accommoda- 
tion, lateral  nystagmus — eyeballs  prominent.  Ab- 
dominal reflexes  absent  bilaterally.  Knee  jerks 
sluggish  on  left,  active  on  right.  Biceps,  triceps, 
wrist  reflexes  active,  both  sides.  Babinski  pres- 
ent bilaterally.  Oppenheim  present  both  sides. 
Hand  grip  poor.  Muscular  co-ordination  poor. 
Hearing  and  vision  impaired.  Diminished  and 
variable  sensations  of  pain,  heat,  and  cold.  In- 
volvement of  2,  3,  4,  6,  and  8 cranial  nerves. 


Ophthalmoscopic  examination  showed  optic  atro- 
phy. Urinalysis  essentially  negative.  Blood  pic- 
ture normal.  Blood  sugar  within  normal  limits. 
Blood  Wassermann  negative.  First  spinal  fluid 
examination  showed  Wassermann  negative — 9 
cells  flat  colloidal  gold  curve  and  trace  globulin 
with  normal  sugar.  Repeated  spinal  fluid  exami- 
nation showed  Wassermann  negative,  4 cells,  col- 
loidal gold  curve  3320000000,  trace  of  globulin. 

Mentally  patient  was  fairly  clear  for  the  most 
part,  somewhat  irritable  and  constantly  euphoric. 
She  was  well  oriented,  showed  good  memory  for 
most  part  and  was  coherent  and  relevant.  Also 
showed  emotional  lability,  talked  freely  and  fre- 
quently, showed  periods  of  irritability. 

Course  of  case.  A differential  diagnosis  was 
considered  between  multiple  sclerosis,  paralysis 
agitans,  and  hysteria.  Final  diagnosis  made  of 
multiple  sclerosis  based  on  rather  typical  text- 
book picture  with  neurological  findings.  Repeti- 
tion of  neurological  examinations  did  not  show 
any  change  even  during  short  period  of  some 
apparent  improvement.  On  February  17,  1931, 
patient  died. 

Terminal  condition  started  two  days  previous- 
ly with  elevation  of  temperature  to  105.  There 
was  dysphagea  cyanosis  of  right  side  of  body. 
Pupils  dilated,  active  to  light  and  accommoda- 
tion. No  other  change  in  neurological  findings. 
No  post  mortem  obtained. 

Prognosis.  There  is  very  little  tendency  to- 
ward recovery,  although  Charcot  and  Marie  have 
emphasized  the  possibility  of  the  disease  be- 
coming arrested. 

Treatment.  In  view  of  a theory  which  ex- 
presses the  belief  of  a spirochete  being  the  re- 
sponsible agent,  the  treatment  of  this  condition 
with  mercury  and  neoarsphenamin  has  been  tried 
by  various  observers  with  more  or  less  beneficial 
results.  However,  there  are  no  specific  reme- 
dies known.  Iodides  have  been  tried;  colloidal 
silver  preparations  recommended,  either  by  in- 
unction or  intravenous;  sodium  nucleinate  has 
also  been  advised.  Physical  exertion  should  be 
avoided.  Extremes  of  temperature  are  harm- 
ful. Veronal  and  hyoscin  are  advised  for  the 
tremor.  In  the  acute  attacks,  eliminative  treat- 
ment helps.  For  marked  weakness  of  legs,  pas- 
sive movements,  massage  and  mild  exercise  fre- 
quently lead  to  definite  improvement.  For  the 
spasticity,  passive  motion  warm  baths  and  baking 
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have  proved  beneficial.  Methods  of  re-education 
are  helpful.  For  the  past  two  years  physical 
therapy  has  been  undertaken  and  used  ex- 
tensively with  apparently  good  results  noted. 
Very  recently  sodium  amytol  has  been  recom- 
mended. 


THE  SCOPE  OF  CLINICAL 
PSYCHOLOGY 

Lois  Garrett,  Ph.  D. 

Farnhurst,  Del. 

Clinical  psychology  is  not  a branch  of  medi- 
cine; and  the  clinical  psychologist,  not  being 
medically  trained,  does  not  attempt  or  pretend 
to  practice  medicine.  Rather  clinical  psychology 
and  medicine  are  co-ordinate  professions,  each 
of  which  may  and  should  be  of  much  use  to  the 
other. 

Psychology  is  very  grateful  for  the  aid  which 
medicine  is  continually  giving  it.  Unfortunate- 
ly, many  physicians  seem  unaware  that  the  psy- 
chologists have  anything  to  give  them  in  return. 
It  is  common,  though  by  no  means  universally 
so,  for  physicians  to  scoff  at  psychology  and  say 
that  they  do  not  need  any  help  in  diagnosing 
cases  of  mental  deficiency.  Often  this  is  quite 
true.  But  it  is  also  true  that  many  of  these 
cases  which  can  be  diagnosed  without  psychologi- 
cal examination  can  be  diagnosed  by  the  layman 
as  readily  as  by  the  physician.  It  takes  no  specific 
training  to  decide  that  a low-grade  idiot  is  men- 
tally defective.  But  with  the  higher  grade  de- 
ficiency cases  the  problem  is  more  complicated. 
It  is  with  these  cases  that  the  use  of  the  psy- 
chological test  becomes  more  apparent.  The 
physician  without  psychological  training  runs 
grave  danger  of  mistaken  diagnosis  in  cases  of 
low,  normal,  or  high-grade  deficient  intelligence. 
The  psychologist,  making  use  of  various  intelli- 
gence tests,  can  be  of  great  use  to  the  physician 
in  diagnosing  these  doubtful  cases. 

In  the  practice  of  psychology,  the  examina- 
tion which  results  in  mere  diagnosis  and  nothing 
else  is  of  little  practical  use.  To  be  of  value, 
diagnosis  must  inevitably  lead  to  prognosis  and 
prescription  of  treatment.  Witmer  has  been 
quoted  as  saying  that  every  psychological  diag- 
nosis is  also  a prognosis.  It  is  true  that,  in  most 
cases,  by  use  of  intelligence  tests,  the  psychol- 
ogist can  predict,  with  a fair  degree  of  certainty, 


the  probable  mental  development  which  the  child 
being  studied  will  have  attained  on  maturity. 

This  prognostic  value  of  intelligence  tests 
makes  them  of  great  use  in  the  fields  of  voca- 
tional and  educational  guidance.  One  of  the  main 
duties  of  the  clinical  psychologist  is  his  endeavor 
to  prevent  round  pegs  from  trying  to  force  them- 
selves into  square  holes.  It  is  important  that  no 
child  be  allowed  to  aspire  to  a career  which  is  not 
suitable  to  his  intellectual  level.  This  is  appli- 
cable to  all  degrees  of  intelligence.  It  is  just  as 
disastrous  for  the  individual  to  attempt  work 
which  requires  intelligence  markedly  lower  than 
that  which  he  possesses  as  it  is  for  him  to  at- 
tempt work  requiring  intelligence  superior  to  his. 

Educational  guidance  is,  of  course,  very  close- 
ly related  to  vocational  guidance.  The  practice 
of  many  vocations  requires  specialized  educa- 
tional training.  It  is  important  that  the  child’s 
vocation  be  decided  at  an  early  age  so  that  he 
may  receive  the  prerequisite  educational  train- 
ing. 

Aside  from  assisting  in  pre-vocational  guid- 
ance, the  psychologist  can  make  various  other 
contributions  to  the  educationalist.  No  child 
should  be  placed  in  an  orthogenic  backward  class 
until  after  he  has  been  examined  psychologically. 
Moreover,  grade-placement  should,  to  a certain 
degree,  depend  on  the  psychologist’s  recommen- 
dations. Many  behavior  difficulties  and  other 
maladjustments  result  from  improper  grade 
placement.  No  child  can  be  expected  to  do  satis- 
factory work  in  a grade  which  requires  greater 
mental  development  than  he  possesses.  At  the 
other  extreme  is  the  child  who  misbehaves  be- 
cause he  finds  his  school  work  too  easy  and  con- 
sequently boring. 

The  child  of  normal  intelligence  who  has  a 
specialized  educational  defect  should  undoubted- 
ly receive  psychological  examination  and  treat- 
ment. For  example,  many  cases  of  reading  dis- 
ability have  been  greatly  improved  following 
special  training  based  on  psychological  recom- 
mendations. The  child  with  a special  ability, 
be  it  artistic,  literary,  musical  or  mechanical, 
should  be  examined  psychologically  so  that  his 
talent  may  be  evaluated  and  special  training  ini- 
tiated. 

Most  of  the  type  of  cases  mentioned  so  far 
are  apt  to  be  referred  to  the  psychologist  by  the 
school  rather  than  by  the  physician.  Neverthe- 
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less,  every  general  practitioner  occasionally  has 
a case  which  falls  into  one  or  another  of  the  fore- 
mentioned  categories.  In  such  cases,  he  will 
surely  find  a psychological  examination  worth 
while. 

The  physician  and  psychologist  should  co- 
operate closely  in  the  examination  and  treatment 
of  cases  of  speech  defect.  If  the  defect  is  on  an 
organic  basis  the  psychologist  can  do  little  in 
the  way  of  treatment  until  after  the  necessary 
medical  or  surgical  treatment  has  been  given. 
After  this,  however,  the  work  of  the  psychologist 
may  be  of  value.  It  has  been  found  that  many 
children  with  speech  defects  due  to  cleft  palate 
do  not  learn  to  speak  correctly  after  the  palate 
has  been  repaired  unless  they  receive  special 
training.  It  is  with  this  training  that  the  psy- 
chologist is  able  to  assist.  In  cases  of  functional 
speech  defect  the  problem  of  speech  correction 
is  entirely  psychological  rather  than  medical. 

No  child  should  be  committed  to  an  institution 
for  the  mentally  defective  until  after  he  has  been 
examined  psychologically.  Although,  such  an 
occurrence  is  rare,  it  has  at  times  happened  that 
a child  has  been  considered  defective  when  his 
defect  was  apparent  rather  than  real.  The  only 
way  to  be  sure  that  no  non-defective  child  is 
committed  as  defective  is  to  have  every  child 
examined  psychologically  before  commitment. 

Although  most  of  the  cases  referred  to  the  psy- 
chologist are  children,  in  occasional  cases  it  is 
desirable  that  an  adult  be  given  a psychological 
examination.  Since  it  has  been  found  that  a 
large  proportion  of  criminals  are  mentally  de- 
fective, it  is  not  surprising  that  psychologists  are 
frequently  called  upon  to  examine  prisoners  be- 
fore they  are  tried.  Of  course,  such  examinations 
are  always  given  in  connection  with  psychiatric 
examinations.  Also,  almost  invariably  the  psy- 
chiatrist and  psychologist  co-operate  in  the  study 
of  the  child  who  presents  a behavior  problem 
or  has  become  delinquent. 

It  is  evident  that  the  scope  of  clinical  psy- 
chology is  very  broad,  the  psychologist  being  in- 
terested in  educational  guidance,  vocational 
guidance,  intelligence  testing,  speech  correction, 
study  of  the  delinquent,  the  criminal  and  the 
behavior  problem.  Psychologists  feel  that  they 
can  do  much  constructive  work  in  each  of  these 
fields;  but  they  also  feel  that  this  work  will  be 
of  little  value  unless  it  is  done  in  co-operation 
with  physicians. 


TESTS  USED  IN  THE  MENTAL 
HYGIENE  CLINIC  AND  WHAT 
THEY  MEASURE 

Marion  McKenzie  Font,  M.  A. 

Farnhurst,  Del. 

To  those  unfamiliar  with  testing  technique 
and  theory  the  procedure  followed  in  the  Men- 
tal Hygiene  Clinic  can  be  best  demonstrated  by 
the  citation  of  a typical  case  and  an  explanation 
of  why  certain  tests  were  chosen  as  applicable  to 
this  case.  The  following  example  will  illustrate 
the  types  of  tests  most  frequently  used,  the  reason 
for  using  these  tests  and  the  information  con- 
cerning the  individual  case  that  the  tests  can 
give  to  the  psychologist. 

The  Case  of  John 

John  is  in  the  eighth  grade  and  will  just  man- 
age to  achieve  promotion  at  the  end  of  the  year. 
He  is  sixteen  years  old  and  large  for  his  age.  A 
series  of  accidents  and  illnesses  has  caused  him 
to  lose  much  time  from  school  and  is  partially 
responsible  for  his  retardation.  He  is  referred 
to  the  clinic  by  the  school  principal  for  educa- 
tional and  vocational  advice  from  the  clinic.  The 
question  of  the  advisability  of  his  entering  high 
school  has  arisen.  His  parents  are  anxious  for 
him  to  continue  his  education  and  the  principal 
believes  the  boy  has  ability  that  should  be  further 
developed.  His  teachers  complain  of  lack  of 
interest,  except  in  mathematics  and  manual 
training,  and  think  he  will  be  unable  to  carry 
high  school  work  successfully.  John  himself  is 
opposed  to  the  thought  of  high  school.  He  is 
looking  forward  to  the  end  of  the  term  and  to 
a job  promised  him  by  the  druggist.  He  will 
serve  at  the  soda  fountain  and  act  as  general 
clerk,  and  his  salary  of  ten  dollars  a week  seems 
entirely  satisfactory  to  the  untrained,  inex- 
perienced boy,  particularly  in  a time  of  general 
economic  depression.  He  admits  lack  of  in- 
terest and  effort  in  school  work,  and  is  positive 
that  he  does  not  want  to  go  to  high  school.  With 
this  information  at  hand  the  psychologist  begins 
to  administer  certain  tests. 

I.  The  Stanford-Binet  Test 

First  of  all,  John  is  a new  case.  He  will  there- 
fore be  given  the  intelligence  test  used  routinely 
for  all  new  cases  except  infants,  that  are  seen 
by  the  psychologist.  This  test  is  the  Stanford 
Revision  of  the  Binet-Simon  Scale,  commonly 
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known  as  the  Stanford-Binet  Test.  It  is  the 
the  most  widely  used  and  recognized  individual 
test  of  general  intelligence.  This  scale  consists 
of  ninety  standardized  tests  arranged  in  order 
of  difficulty,  from  some  that  should  be  passed 
by  a child  of  three  years  to  others  that  demand 
what  is  known  as  “superior  adult  ability.”  The 
individual  responds  orally  to  the  questions  asked 
by  the  examiner  and  his  responses  are  compared 
to  the  standardized  answers.  Each  completed 
correct  response  is  considered  equivalent  to  a 
certain  number  of  months  and  the  total  number 
of  months  earned  constitutes  a measure  of  ability 
known  as  “mental  age.”  The  mental  age  is  then 
compared  to  the  individual’s  chronological  age 
and  this  ratio  is  known  as  the  intelligence  quo- 
tient or  “I-Q.”  Success  in  this  scale  of  tests  is 
closely  correlated  with  scholastic  success. 

Let  us  now  see  why  this  test  was  routinely 
given  to  John,  who  represents  a new  case. 

From  his  responses  as  a whole  we  find  that 
his  “general  intelligence”  is  average.  He  earns 
a mental  age  of  one  hundred  and  ninety-two 
months  or  sixteen  years,  corresponding  exactly 
to  his  chronological  age,  and  giving  him  the 
ideally  average  intelligence  quotient  of  one  hun- 
dred. The  test  further  tells  us  how  this  aver- 
age ability  is  distributed.  Some  of  the  questions 
are  designed  to  measure  reasoning  ability  and 
on  these  he  did  well.  Others  measure  judg- 
ment and  on  these  he  is  fairly  good.  His  memory 
is  poor,  but  he  has  ability  above  the  average  in 
visualizing  or  “seeing  in  his  mind.”  We  have 
now  learned  that,  despite  his  poor  school  grades, 
John  is  capable  of  fairly  good  school  progress — 
much  better  than  he  is  now  making.  He  should 
be  doing  second  year  high  school  work  now.  This 
much  the  Stanford-Binet  Test  can  tell  us.  But 
this  is  not  enough.  Why  is  his  progress  so  poor? 
Are  his  teachers  correct  in  their  belief  that  John 
will  fail  in  high  school? 

II.  Educational  Achievement  Tests — The 
Stanford  Achievement  Test 

To  determine  such  questions  a test  must  be 
given  which  measures  scholastic  achievement  in 
the  usual  grammar  grade  subjects,  or  what  a 
pupil  has  actually  learned  in  school  as  distinct 
from  his  degree  of  general  intelligence.  It  is 
well  known  that  a bright  child  does  not  always 
make  the  most  of  his  ability,  while  a dull  child, 
by  faithful  effort  and  persistence,  may  achieve 


more  than  his  actual  ability  alone  might  war- 
rant. We  must  find  how  John  stands  in  rela- 
tion to  achievement  in  various  subjects.  For 
this  purpose  the  Mental  Hygiene  Clinic  uses  the 
Stanford  Achievement  Test,  which  has  been  de- 
signed for  use  with  groups  of  grade-school  chil- 
dren, but  which  may  be  administered  as  an  in- 
dividual test.  Separate  tests,  with  various  time 
limits,  are  given  for  reading  comprehension  (in- 
cluding tests  of  word-meaning,  sentence-mean- 
ing. and  paragraph  meaning),  arithmetic  com- 
putation, arithmetic  reasoning,  history  and  lit- 
erature, nature  study  and  science,  language 
usage,  and  spelling.  The  scores  are  converted 
by  means  of  a table  into  separate  achievement 
ages  for  each  subject  and  the  sum  of  all  the 
scores  is  converted  into  the  total  educational  age. 
The  ratio  of  educational  age  to  chronological  age 
gives  the  educational  quotient. 

By  means  of  this  series  of  tests  which  meas- 
ures accomplishment  in  separate  subjects,  and 
also  accomplishment  as  a whole,  we  learn  sev- 
eral facts  concerning  John.  First  of  all,  John’s 
achievement  in  school  work  is  less  than  it  should 
be  for  his  level  of  intelligence.  The  test  result 
shows  an  educational  age  of  fourteen  years  six 
months,  which  is  a year  and  a half  below  the 
level  of  his  mental  age.  That  means  that  tho 
his  intelligence  is  sufficient  to  enable  him 
to  grasp  what  the  average  sixteen-year-old  boy 
in  second  year  of  high  school  grasps,  his  foun- 
dation in  the  elementary  school  subjects  is  com- 
parable to  that  of  a fourteen-year-old,  just  fin- 
ishing the  eighth  grade.  If  he  now  enters  aca- 
demic high  school,  the  chances  are  that  he  will 
fail  first-year  English.  His  vocabulary  and 
knowledge  of  word  meaning,  and  his  knowledge 
of  the  correct  use  of  the  English  language  cor- 
respond to  that  of  a child  of  twelve  and  one-half 
years,  which  is  insufficient  preparation  for  aca- 
demic high  school  work.  He  will  have  some 
trouble  with  history,  but  will  probably  achieve 
high  scores  in  high  school  mathematics,  as  his 
achievement  in  arithmetic  reasoning  and  com- 
putation is  at  the  level  of  his  mental  age — six- 
teen years.  His  achievement  in  science  and 
nature  study  is  that  of  a fifteen-year-old,  which 
should  be  adequate  for  beginning  high  school 
general  science.  But  the  boy  himself  is  an- 
tagonistic to  the  idea  of  high  school,  and  a fail- 
ure in  English  will  further  increase  his  an- 
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tagonism.  The  achievement  tests  show  that 
with  interest  and  effort  he  might  maintain  sat- 
isfactory averages  in  all  but  one  subject  during 
his  first  year.  With  hard,  concentrated  effort 
and  his  degree  of  intelligence,  he  might  even 
succeed  with  English.  In  the  face  of  his  attitude 
towards  high  school,  his  weak  foundation  in 
English,  and  marked  lack  of  interest  in  aca- 
demic work,  failure  can  almost  certainly  be  pre- 
dicted, not  only  in  English,  but  in  other  sub- 
jects. His  intelligence  is  sufficiently  good,  how- 
ever, to  warrant  some  further  educational  train- 
ing. 

At  this  point  it  is  discovered  that  John  is  in- 
terested in  mechanics.  The  prospect  of  an  im- 
mediate “job,”  together  with  his  antagonism 
towards  the  idea  of  high  school,  have  temporarily 
overshadowed  this  interest;  but  when  ques- 
tioned, he  speaks  enthusiastically  of  tinkering 
with  old  cars,  and  with  a radio.  He  has  never 
thought  of  training  along  such  lines,  and  the 
possibilities  of  trade  school  seem  not  to  have 
been  considered,  but  he  now  decides  that  he 
would  like  to  enter  the  trade  school.  Before 
recommending  that  he  do  so,  the  psychologist 
should  have  some  idea  of  his  mechanical  abil- 
ity other  than  statements  of  his  interest  in  me- 
chanics. 

III.  The  Stenquist  Test  for  Mechanical 
Aptitude 

The  Stenquist  test  is  widely  used  with  adoles- 
cent boys  as  a test  that  is  symptomatic  of  me- 
chanical aptitude.  The  test  consists  of  two  parts: 
the  assembly  test,  and  the  paper  test.  In  the 
assembly  test  the  boy  is  shown  a series  of 
mechanical  objects  already  taken  apart — bicycle 
bell,  paper  clip,  lock,  mouse  trap,  etc.,  and  is 
told  to  assemble  these  as  rapidly  and  correctly 
as  possible.  His  performance  is  compared  to 
the  norms  for  boys  of  his  age,  to  the  norms  for 
older  boys,  and  to  the  norms  for  adult  men. 
This  test  has  been  found  indicative  of  mechan- 
ical aptitude,  though  all  mechanical  capacities 
are  not  tested. 

Applying  the  assembly  test  to  John,  it  is  found 
that  his  performance  earns  a score  that  is 
equalled  or  exceeded  by  only  7%  of  adult  men 
— a high  score  which  indicates  that  training 
along  mechanical  lines  will  be  highly  profitable. 


Conclusions  in  tile  Case  of  John 

A summary  of  the  psychologist’s  findings  in 
John’s  case  shows: 

1.  Good  average  intelligence,  with  good  rea- 
soning, fair  judgment,  poor  memory  and  good 
visualization  ability — (as  measured  by  the 
Stanford-Binet  Test  of  General  Intelligence). 

2.  Good  arithmetical  achievement,  good 
reading  comprehension,  poor  knowledge  of 
words,  poor  progress  in  the  correct  usage  of 
English,  and  fairly  good  achievement  in  ele- 
mentary science — (as  measured  by  the  Stanford 
Educational  Achievement  Test). 

3.  Very  good  mechanical  ability — (as  meas- 
ured by  the  Stenquist  Test  of  Mechanical  Apti- 
tude) . 

The  recommendation  is  made  that  he  enter 
the  trade  school.  Training  for  a definite  occu- 
pation is  far  better  than  immediate  earnings  in 
a more  or  less  “blind  alley  job”  that  offers  lit- 
tle promise  of  advancement.  His  education 
should  be  continued,  and  his  native  ability  de- 
veloped as  far  as  possible.  Hence  further  school- 
ing is  advised  rather  than  immediate  employ- 
ment. He  seems  mechanically  inclined,  both  as 
to  interest  and  ability,  and  his  knowledge  of 
arithmetic,  his  good  reasoning  ability,  and  good 
powers  of  visualization  are  ready  assets  towards 
success  in  trade  school.  On  the  other  hand,  his 
poor  achievement  in  English  will  be  much  less 
of  a handicap  in  trade  school  courses  than  in 
academic  high  school  courses,  and  his  chances  of 
success  are  greater  than  in  high  school  courses 
in  English  which  tend  to  emphasize  fluency  of 
expression,  both  oral  and  written.  John  is  con- 
tent with  the  plan  for  his  future  and  his  parents 
agree  to  the  trade  school  proposal. 

All  three  types  of  test  were  necessary  before 
conclusions  could  be  reached,  for  each  test  rep- 
resented a distinct  and  different  measurement. 
A different  combination  of  tests  might  have  been 
chosen  for  a different  type  of  case.  Few  cases 
referred  to  the  Mental  Hygiene  Clinic  can  be 
completed  with  the  use  of  but  one  test. 

Tests  are  many,  and  the  ones  chosen  for  use 
vary  somewhat  in  different  clinics.  There  will 
always  be,  however,  tests  of: 

1.  General  Intelligence. 

2.  School  Achievement. 

3.  Special  Aptitude  and  Abilities. 

There  will  always  be  different  forms  of  each 
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of  these  types  of  tests  that  are  suitable  for  dif- 
ferent cases.  Infants  of  two  years  will  neither 
receive  the  same  verbal  intelligence  test  nor  the 
same  scale  of  performance  test  for  manual  abil- 
ity that  the  child  of  ten  years  will  receive. 
Achievement  tests  for  a second-grade  child  are 
not  suitable  for  an  eighth-grade  pupil.  The 
Stenquist  Mechanical  Aptitude  Test  would  be 
useless  in  determining  the  cause  of  reading  dis- 
ability. 

John’s  case  was  chosen  because  it  portrays 
the  type  of  case  in  which  tests  and  their  results 
are  prime  factors  in  the  disposition  of  the  case. 
There  is  no  particular  social  or  psychiatric  prob- 
lem here — the  problem  is  simply  one  of  educa- 
tional and  vocational  advice,  given  largely  on 
the  basis  of  tests  made.  John  is  interviewed 
by  the  psychiatrist,  and  a social  history  gives 
necessary  information  concerning  the  boy  and 
his  background,  but  there  is  no  question  of  a 
behavior  difficulty  or  a social  maladjustment. 
The  boy’s  somewhat  defiant  attitude  is  quickly 
dispelled  when  the  trade  school  plan  is  discussed, 
and  the  recommendations  based  on  the  test  find- 
ings meet  with  the  approval  of  the  school  and 
of  his  family. 

The  cases  seen  in  the  Mental  Hygiene  Clinic 
often  present  more  complex  problems  and  may 
require  more  or  less  intensive  psychiatric  treat- 
ment and  social  adjustment.  Testing,  however, 
will  always  be  an  important  factor  in  the  treat- 
ment and  understanding  of  the  case,  because 
the  child’s  general  intelligence,  special  abilities 
and  disabilities,  and  school  achievement  as  meas- 
ured by  standardized  tests  and  interpreted  by 
the  psychologist,  will  present  to  the  psychiatrist 
a component  without  which  his  understanding 
of  the  individual  child  would  be  incomplete. 


PSYCHIATRIC  SOCIAL  WORK  AS  A 
FACTOR  IN  A MENTAL 
HYGIENE  CLINIC 

Audrey  D.  Deniston 
Farnhurst,  Del. 

Psychiatric  social  work,  as  such,  has  been  in 
existence  since  the  World  War  period.  Its  aim 
is  to  contribute  to  the  improvement  of  the  in- 
dividual’s mental  health  and  to  assist  him  to 
make  a better  social  adjustment.  The  scope 
covers  a wide  range  of  activities  and  a long  list 


of  items  that  are  difficult  to  circumscribe,  yet 
there  is  a starting  point  and  a control;  namely, 
the  psychiatrist’s  study  of  the  individual  who 
shows  some  deviation  from  mental  health  stand- 
ards, whether  it  be  found  in  a so-called  problem 
child  or  in  an  adult  with  symptoms  of  an  incipi- 
ent mental  illness.  The  work  involves  investi- 
gation, analysis  or  interpretation,  and  treatment; 
the  technique  for  procedure  is  based  upon  and 
follows  general  social  case  work  principles. 

No  attempt  is  being  made  to  set  forth  any 
complicated  details  of  organization,  but  merely 
to  place  psychiatric  social  work  as  an  integral 
part  of  a clinic  consisting  of  a psychiatrist,  a 
psychologist  and  a social  worker. 

It  might  be  well  before  presenting  a concrete 
situation  to  give  some  idea  of  the  equipment 
necessary  in  a psychiatric  social  worker’s  back- 
ground. Formal  training  includes  an  apprecia- 
tion of  the  medical  and  psychiatric  aspects  in- 
volved in  social  adjustments  as  well  as  some 
knowledge  of  political  science,  psychology  and 
sociology.  A worker  should  know  the  resources 
and  social  structure  of  the  community  in  which 
the  clinic  is  located.  To  be  more  specific,  there 
should  be  a knowledge  of  the  customs  and  back- 
ground of  the  people;  also,  information  about 
the  schools,  churches,  hospitals,  recreational  fa- 
cilities, children’s  and  family  societies,  public 
health  nursing  organizations,  visiting  teachers 
and  court  workers,  as  well  as  something  of  the 
laws  and  the  methods  of  their  enforcement. 

The  fundamental  task  of  the  social  worker  is 
the  discovery  of  motives  that  lie  behind  each 
problem  of  maladjustment  which  is  being  stud- 
ied. It  is  evident  then,  that  the  first  step  toward 
this  goal  is  the  gathering  of  material  indicating 
the  forces  which  have  operated  to  influence  the 
individual’s  development.  These  data  are  com- 
piled in  a psychiatric  social  history  which  in- 
cludes family  background,  personal  history  and 
environmental  influences.  Pertinent  facts  may 
be  found  in  disease  entities  and  physical  sur- 
roundings, but  it  is  also  important  to  evaluate 
the  attitudes  and  family  relationships  of  the 
group  in  which  the  individual  has  lived.  In  the 
actual  performance  of  this  task  of  securing  in- 
formation, the  worker  acts  as  an  interpreter 
both  to  the  clinic  and  the  community.  She 
brings  to  the  examining  staff  a picture  of  the 
person  in  his  environment  in  addition  to  that 
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presented  by  the  individual  in  the  clinic.  She 
in  turn  projects  the  clinic  into  the  community 
by  explaining  to  families  and  interested  agencies 
its  general  function  as  well  as  interpreting  the 
more  specific  recommendations  formulated  by 
the  staff  after  a complete  examination. 

Take  a concrete  illustration,  the  case  of  the 
little  Italian  boy  who  was  referred  to  a clinic 
because  of  his  truancy  and  stealing,  and  although 
eight  years  of  age,  he  was  still  in  the  first  grade 
in  school.  He  had  been  expelled  from  the  paro- 
chial school  because  of  these  difficulties  and  had 
subsequently  entered  the  public  school;  how- 
ever, the  only  time  the  mother  was  sure  of  his 
attendance  was  when  she  accompanied  him  to 
the  building  and  delivered  him  into  the  hands 
of  the  teacher.  He  had  stolen  money  from  his 
father’s  pockets  and  from  nearby  newsstands  as 
well  as  candy  and  cigarettes  from  the  corner 
drug  store. 

In  presence  of  the  unfamiliar  surroundings 
of  the  clinic,  the  boy  appeared  somewhat  like  a 
frightened  animal  and  gave  little  spontaneous 
information  to  the  psychiatrist.  Physical  ex- 
amination revealed  no  defects  and  he  appeared 
to  be  in  good  physical  health.  The  psychologi- 
cal examination  could  not  be  completed  during 
the  first  visit  to  the  clinic,  but  there  were  results 
sufficient  to  warrant  the  decision  of  his  having 
at  least  average  native  intelligence. 

The  following  information  secured  by  the  so- 
cial worker  added  to  the  above  incomplete  pic- 
ture: the  family,  consisting  of  the  parents  and 
six  children,  occupied  two  rooms  in  the  rear  of 
the  father’s  barber  shop.  There  were  present 
only  the  bare  necessities  in  furniture.  The  chil- 
dren were  meagerly  clothed;  they  had  only  a 
few  toys  and  because  the  father’s  business  had 
declined,  the  mother  usually  did  not  have  more 
than  four  dollars  a week  with  which  to  buy 
food.  Due  to  the  fact  that  their  nationality 
was  different  from  the  other  residents  of  the 
immediate  neighborhood,  the  family  had  mot 
been  accepted  socially.  The  other  children  had 
caused  no  trouble;  however,  two  were  under 
school  age,  one  in  kindergarten,  and  another  in 
first  grade.  An  older  child,  also  a boy,  had 
found  congenial  companions  in  an  adjoining  lo- 
cality, but  patient  was  not  included  in  his  play 
group.  The  fact  that  patient  was  the  only  one 
causing  difficulty,  justified  the  father  in  his  own 


estimation  for  whipping  him  repeatedly  and  se- 
verely, with  the  result  that  the  child  stayed  out 
late  at  night,  often  taking  with  him  the  back- 
door key  in  order  that  he  might  slip  in  after 
the  family  had  gone  to  bed. 

In  obtaining  the  history,  of  which  only  a short 
summary  is  given,  both  parents  were  interviewed. 
Through  a central  bureau  which  registers  social 
agency  contacts,  it  was  learned  that  the  family 
had  never  applied  for  relief,  though  they  would 
have  been  justified  in  doing  so.  This  fact  is 
significant  in  interpreting  the  parents’  attitude 
in  their  struggle  to  maintain  economic  independ- 
ence. A legal  aid  society  had  acted  in  behalf  of 
the  father  when  he  was  sued  by  his  landlord  for 
back  rent,  and  a health  station  had  advised  the 
mother  about  feeding  the  youngest  child  upon 
request  of  a visiting  nurse.  It  should  be  added 
that  this  nurse  was  instrumental  in  referring 
the  child  to  clinic  for  study.  The  teachers  where 
he  had  attended  school  gave  a history  of  petty 
stealing  over  approximately  a year.  No  one  had 
been  successful  in  interesting  him  in  school  work 
or  in  establishing  any  study  haTits.  The  at- 
tendance officer  had  known  him  only  since  his 
attendance  in  public  school,  but  in  this  short 
time  she  had  tried  to  impress  the  father  with 
the  idea  that  his  methods  of  punishment  were 
undesirable  in  an  effort  to  correct  patient’s  tru- 
ancy and  stealing  habits.  A neighbor  who  had 
become  interested  in  the  children  confirmed  the 
impression  of  the  family’s  isolation  socially.  The 
druggist  from  whom  patient  had  stolen  candy 
and  cigarettes  added  to  the  store  of  information, 
having  seen  him  begging  on  the  streets  and  slip- 
ping apparently  unnoticed  into  picture  shows 
during  school  hours.  A friendly  relationship 
was  established  with  patient  by  calls  in  the  home 
and  by  his  return  visits  to  the  clinic  before  it 
was  learned  that  he  had  become  identified  with 
a gang  of  older  boys  who  gave  him  small  sums 
of  money  for  stolen  goods. 

Because  of  the  lack  of  resources  in  the  home, 
the  psychiatrist  recommended  placement  else- 
where in  an  effort  to  establish  some  regular 
school  habits  and  to  break  the  influence  of  the 
gang.  Detailed  steps  in  the  success  and  failure 
of  treatment  need  not  be  recorded,  but  since  the 
child  could  be  considered  neither  a dependent 
nor  a delinquent,  it  was  difficult  to  find  a suit- 
able place  for  him.  Finally,  an  institution,  in 
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the  nature  of  a parental  school  was  the  only 
alternative.  There,  however,  he  made  a satis- 
factory adjustment  over  a period  of  three  months 
and  in  the  meantime  the  family  planned  to  move 
to  another  locality,  before  taking  him  back  into 
their  home. 

Other  examples,  relating  situations  comparable 
or  in  contrast  to  the  above,  might  be  given  to 
show  the  function  and  scope  of  social  work  in 
a mental  hygiene  clinic.  The  same  procedure, 
however,  would  be  followed  as  a general  work- 
ing basis.  There  would  be  present  the  same  con- 
trol, as  the  tasks  involved  in  the  work  begin  with 
the  clinic’s  study  of  the  individual’s  deviation 
in  personality,  and  are  extended  upon  recom- 
mendation of  the  clinic  staff  into  the  field  of 
treatment  which  involves  both  the  individual  and 
the  environment. 


IMPORTANCE 
OF  SOCIAL  HISTORIES  IN 
MENTAL  HOSPITALS 

ZlLPHA  GUILFOIL 

Farnhurst,  Del. 

As  each  patient  admitted  to  the  hospital  must 
be  studied  individually,  it  is  important  that  a 
comprehensive  social  history  must  be  compiled 
and  filed  with  the  other  records  in  each  case. 

This  history  must  include,  as  completely  as 
possible,  the  personal  history  of  each  patient 
and  must  be  so  thorough  as  to  give  the  examiner 
a clear-cut  picture  of  his  or  her  life  from  birth 
to  the  time  of  entry  to  the  hospital. 

As  emotional  trends  and  personality  patterns 
are  developed  very  early  in  life  no  significant 
details  of  childhood  must  be  overlooked.  Espe- 
cial emphasis  must  be  made  regarding  the  health 
of  the  mother  during  pregnancy,  the  nature  of 
delivery,  birth  injuries  and  the  nutritional  con- 
dition of  the  child,  following  this  with  minute 
detail  as  to  the  mode  of  feeding  the  infant,  habit- 
training, progress  of  the  infant’s  development, 
and  the  care  and  training  during  the  pre-school 
age. 

As  the  picture  evolves,  the  school  records  must 
be  examined  to  learn  the  mental  status,  discover 
behavior  difficulties  and  perceive  personality 
trends,  carefully  describing  these  so  that  a clear- 
cut  view  may  be  obtained  of  how  the  patient 
adapted  himself  in  these  formative  years.  Later, 
adolescence  must  be  fully  considered  and  care 


must  be  taken  to  discover  any  marked  person- 
ality or  behavior  change  at  this  time. 

It  is  important,  too,  to  learn  the  precise  grade 
attained  in  school  and  whether  or  not  the  pa- 
tient’s ambitions  were  fully  satisfied  along  this 
line  and  if  not,  how  much  of  an  effort  was  made 
by  him  to  obtain  further  education,  independ- 
ently of  other  help. 

The  sexual  life  of  each  patient  must  be  scru- 
tinized carefully,  for  sexual  adjustment  or  mal- 
adjustment is  significant  in  some  types  of  men- 
tal disorder. 

If  married,  the  family  relationships  of  the  pa- 
tient are  equally  important.  Difficult  situations 
in  this  relationship  are  often  zealously  guarded 
and  much  care  and  tact  must  be  used  to  bring 
to  light  the  real  situation.  Included  in  this 
problem,  is  the  determination  of  the  attitude  of 
the  children  of  the  patient  toward  him  or  of 
other  members  of  the  family  living  in  the  home. 

The  health  of  each  patient  must  be  studied 
and  information  obtained  regarding  any  serious 
illness  or  injury  from  professional  sources. 

The  employment  record  of  each  individual 
must  be  examined  to  determine  if  the  patient 
was  adjusted  to  his  work  and  had  progressed 
satisfactorily.  Often,  the  first  symptoms  of  men- 
tal trouble  is  shown  only  by  instability  at  work. 

Then  the  career,  goal  and  “drive”  of  each  pa- 
tient must  be  described  and  studied  to  provide 
the  examiner  a guide  to  discover  the  real  aims 
and  aspirations,  or  mental  conflicts  of  each  pa- 
tient, or  mental  conflicts. 

In  addition  to  this  vital  personal  history,  facts 
must  be  obtained  about  the  environmental  cul- 
tural and  recreational  background  of  each  pa- 
tient, as  conditions  discovered  along  these  lines 
may  account  for  some  of  the  symptoms  of  men- 
tal trouble  and  often  have  a direct  bearing  on 
the  decision  as  to  when  and  how  it  is  best  to 
parole  patients. 

As  each  state  hospital  must  keep  statistical 
records,  it  is  also  necessary  to  obtain  an  accur- 
ate family  record  for  four  generations,  concern- 
ing race,  birthplace  and  longevity,  and  causes 
of  deaths. 

Many  patients  find  their  way  to  state  hospi- 
tals who  may  be  ineligible  for  treatment  because 
of  their  citizenship  status.  It  is,  therefore,  ex- 
tremely important  to  obtain  the  correct  length 
of  time  each  patient  has  been  in  the  state,  or 
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whether  or  not  those  of  foreign  birth  are  aliens 
and  can  be  deported.  With  proper  historical 
data,  deportation  of  such  patients  can  be  ar- 
ranged with  other  states  or,  in  case  of  the  aliens, 
with  the  Immigration  Commission  of  the  govern- 
ment. Also,  many  others  can  be  transferred  to 
the  care  of  the  United  States  Veterans’  Hos- 
pitals or  to  the  United  States  Public  Health  Hos- 
pitals, thus  relieving  the  state  hospitals  of  the 
expense  of  maintaining  such  patients. 

The  historian  must  use  discretion  in  procur- 
ing all  these  data.  The  work  is  extremely  con- 
fidential and  no  unnecessary  calls  or  inquiries 
should  be  made. 

The  family’s  pride  and  the  wish  for  no  pub- 
licity must  be  respected.  But  when  properly 
introduced  and  the  need  for  information  is  care- 
fully explained,  the  utmost  co-operation  of  all 
the  interested  parties  is  invariably  obtained. 


COMMUNITY  PARTICIPATION  IN  A 
COMMUNITY  CLINIC 

Kathryn  S.  Butler 
Farnhurst,  Del. 

Mental  hygiene  is  for  every  person  in  a com- 
munity. Even  the  so-called  normal  individuals 
can  benefit  from  the  practice  of  its  principles. 
None  of  us  ever  achieve  a perfect  degree  of  so- 
cial adjustment.  On  the  contrary,  there  are  so 
many  grades  that  it  is  hard  to  tell  where  “nor- 
mal behavior”  leaves  off  and  mental  aberration 
begins.  Mental  hygiene  is  particularly  appli- 
cable to  present  needs.  In  this  period  of  social 
transformation,  all  are  faced  with  the  obligation 
of  adapting  themselves  to  new  and  changing 
conditions  of  society  and  mental  hygiene  points 
a way. 

Social  progress  in  a community  depends  on 
the  social  consciousness  of  that  community.  The 
effective  organization  and  functioning  of  its  so- 
cial forces  are,  in  a measure,  the  responsibility 
of  all.  Public  and  private  agencies  are  the  in- 
struments for  service,  but  after  all,  the  success 
of  any  movement  in  a community  depends  on 
the  interest  of  its  members  and  their  willingness 
to  participate  in  it. 

Mental  hygiene  is  one  of  the  new  social  forces 
in  community  life.  One  part  of  it  is  concerned 
with  the  provision  of  facilities  for  the  recogni- 
tion, care  and  treatment  of  the  mentally  ill  and 


defective,  but  of  wider  interest  in  the  community 
is  the  primary  phase,  carried  on  largely  through 
guidance  centers  and  community  clinics  for  the 
purpose  of  preventing  nervous  and  mental  dis- 
ease and  promoting  good  mental  health.  Pre- 
vention starts  with  the  child  and  his  problems 
so  naturally,  the  popular  conception  of  clinic 
service  is  that  of  child  guidance.  In  practice, 
however,  all  mental  hygiene  clinics  handle  a va- 
riety of  problems  concerning  both  children  and 
adults.  It  is  common  knowledge  that  child  guid- 
ance usually  expands  into  adult  guidance.  Be- 
havior difficulties  and  personality  disorders  re- 
sult from  a lack  of  adjustment  in  the  home,  the 
school  or  society.  It  is  only  logical  then  to  ex- 
pect that  the  broad  social  implications  of  these 
problems  will  reach  back  into  the  community  in 
the  course  of  examination  and  treatment. 

The  modern  method  of  studying  individual 
maladjustments  is  by  the  psychiatric  approach. 
All  the  techniques  developed  in  the  field  of  medi- 
cine, psychiatry,  psychology  and  social  work  are 
used  in  psychiatric  practice.  In  the  search  for 
underlying  causes  of  human  behavior,  it  is  im- 
possible to  separate  the  physical,  mental  and  spir- 
itual makeup  of  personalities.  Studying  in- 
dividuals from  this  point  of  view  results  in 
greater  respect  for  personality,  and  deeper  un- 
derstanding of  facts  of  life.  An  individual 
is  seen  as  he  really  is  and  not  as  he  should  be. 
One  phase  of  his  difficulties  is  not  consid- 
ered without  due  regard  for  all  factors  or  com- 
binations of  factors  which  may  contribute  to  the 
problem  as  a whole.  We  know  that  poor  hy- 
giene, faulty  emotional  adjustment,  and  eco- 
nomic and  social  insecurity  all  tend  to  create 
behavior  problems  and  sick  personalities. 

A false  start  is  made  if  investigation  and  ex- 
amination are  not  thorough  and  complete.  A 
cross-section  study  of  a personality  is  not  suffi- 
cient. Life  history  is  essential  to  provide  a 
complete  picture.  More  trouble  and  confusion 
may  be  added  to  the  problem  already  presented 
for  lack  of  exact  knowledge.  Family  and  com- 
munity attitudes  have  such  an  important  bear- 
ing that  it  is  folly  to  plunge  into  a study  without 
first  determining  where  everybody  stands.  The 
success  or  failure  of  study  and  treatment  often 
depends  on  this.  If  clinic  service  is  unwelcome, 
it  is  sometimes  worse  to  focus  attention  on  an 
individual  or  his  family  and  do  nothing  further 
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than  had  the  problem  gone  unnoticed.  The  same 
can  be  said  about  creating  the  impression 
through  investigation  of  having  done  something 
about  a situation  and  letting  the  matter  rest 
there.  Inquiry  into  other  people’s  problems  is 
only  warranted  when  investigation  is  followed 
by  constructive  treatment. 

Successful  procedure  rests  largely  on  co-opera- 
tion, and  on  a scientific  attitude  on  the  part  of 
those  associated  in  the  work.  In  studies  where 
human  relations  are  involved,  it  must  always  be 
remembered  that  we  are  dealing  with  dynamic 
situations.  The  same  comprehensive  and  ob- 
jective method  practiced  with  the  patient  and  his 
family  must  also  be  applied  by  the  practitioners 
and  agencies  in  their  relations,  one  to  another. 
Narrow  loyalties  and  jealous  competition  must  be 
scrapped  for  harmonious  co-operation.  An  open 
mind  and  a desire  to  understand  are  the  indis- 
pensable instruments  of  all  who  are  engaged  in 
the  social  services. 

It  must  be  understood  that  mental  hygiene 
is  not  the  job  of  any  one  group  in  a community. 
A clinic  serves  as  an  agent  for  applied  mental 
hygiene,  but  it  cannot  function  independently 
nor  in  a wholesale  way.  It  not  only  relies  on 
parents,  schools,  social  and  health  agencies  to 
refer  persons  for  study,  but  in  turn  refers  back 
to  them  for  help  in  administering  treatment. 
Maladjusted  individuals  drawn  from  the  com- 
munity must  be  readjusted  through  community 
resources. 

The  community  clinic  is  a center  for  the  dem- 
onstration of  mental  hygiene.  It  has  boundless 
opportunity  to  prevent  mental  and  social  ills, 
and  to  improve  mental  health;  but  these  goals 
can  only  be  made  with  the  participation  and 
good-will  of  the  entire  community. 

Social  Insurance  Is  Contrary  to  the 
Fundamental  Principles  of  Democratic 
Government 

E.  H.  OCHSNER 

Chicago,  111. 

All  forms  of  social  insurance  are  contrary  to  the  spirit 
of  democratic  government.  They  destroy  individual  in- 
centive, initiative  and  self-reliance.  They  substitute 
paternalistic  control  for  independence  of  thought  and 
action.  We  pride  and  congratulate  ourselves  on  living 
under  a democratic  form  of  government,  but  most  of 
us  fail  to  realize  that  we  are  slowly  but  surely  drifting 
away  from  the  true  democratic  spirit  in  government — 
that  we  are  gradually  substituting  a hybrid  form  of 
government,  a cross  between  bureaucracy  and  social- 


ism. Personally,  I am  a firm  believer  in  democracy  and 
believe  that  many  of  our  present  ills  are  the  direct  re- 
sult of  already  having  deviated  too  far  from  the  funda- 
mental principles  of  democracy. 

Individual  responsibility  is  the  foundation  of  demo- 
cratic government.  If  a nation  does  not  educate  its 
citizens  to  individual  responsibility,  it  will  soon  have 
no  one  capable  of  assuming  public  responsibility.  Slowly 
through  the  ages  the  common  man  has  risen  from  chat- 
tel slavery  and  serfdom  to  independence,  freedom  and 
personal  liberty,  and  now  some  well-meaning  but  mis- 
guided people  want  to  undo  all  this.  They  want  to 
enslave  him  again,  making  him  in  fact  a bondsman  of 
the  state.  Organized  society  is  forever  forging  new 
chains  with  which  to  shackle  the  free  development  of 
its  members.  It  is  forever  meddling  with  the  private 
affairs  of  its  citizens.  One  of  the  best  illustrations  of 
this  statement  is  found  in  a recent  survey  of  the  Citi- 
zens’ Bureau  of  Milwaukee  which  found  that  that  city 
is  engaged  in  approximately  three  hundred  different 
functions,  one-fifth  of  which  have  been  added  during 
the  last  sixteen  years.  Milwaukee  is  no  worse  in  this 
respect  than  many  other  cities  in  this  country.  Add 
to  this  the  activities  of  the  county,  state  and  Federal 
governments,  and  we  find  an  explanation  of  the  follow- 
ing fact — “In  a period  in  which  the  population  of  the 
United  States  has  increased  ten  per  cent  the  number 
of  persons  holding  civil  office  has  increased  forty  per 
cent  and  the  amount  paid  in  salaries  has  increased  one 
hundred  and  fifty  per  cent.  Thirty  years  ago  one 
person  in  every  forty-five  was  in  government  employ 
while  now  one  in  every  twelve  is  so  employed. 

“It  is  a profound  mystery  why  the  people  of  the 
present  generation  should  so  violently  run  after  the 
very  things  their  forefathers  so  violently  ran  away  from 
in  1776.  One  of  the  chief  indictments  of  King  George 
set  forth  in  the  Declaration  of  Independence  reads: 
‘He  has  erected  a multitude  of  new  offices  and  sent 
hither  swarms  of  officers  to  harass  our  people  and  eat 
out  their  substance.’  ” 

In  a recent  article,  Dr.  Harry  Emerson  Fosdick. 
makes  a statement  that  seems  particularly  suitable  in 
this  connection.  He  said,  “Many  of  those  in  society 
who  are  dissatisfied  with  present  conditions  know  what 
they  want  to  get  away  from,  but  they  do  not  know 
whither  they  are  going.”  I would  add  “nor  do  they 
seem  to  have  any  clear  idea  as  to  what  they  want.” 
Before  we  adopt  new  laws  we  should  make  reasonably 
sure  that  such  laws  will  not  introduce  new  and  greater 
evils  than  they  are  expected  to  cure,  that  they  can 
actually  be  enforced,  and  that  they  are  not  likely  to 
be  abused  in  their  administration. 

A far-reaching  innovation  such  as  social  insurance 
must  be  viewed  from  many  angles.  We  must  consider 
its  effect  upon  the  general  public,  the  insured,  the  em- 
ployer, and  the  medical  and  dental  professions. 

If  we  are  deliberately  trying  to  get  away  from  the 
democratic  form  of  government  having  a definite  ob- 
jective in  view;  and  if  we  are  reasonably  certain  that 
the  goal  for  which  we  are  headed  is  worth  while  and 
is  going  to  result  in  general  social  and  economic  better- 
ment, an  experiment  with  social  insurance  might  be 
justified,  but,  even  then,  it  is  well  to  carefully  weigh 
and  consider  what  the  wise  founders  of  our  government 
had  to  say  on  this  important  subject.  I quote  from 
the  Declaration  of  Independence  “Prudence,  indeed, 
would  dictate  that  government  long  established  should 
not  be  changed  for  light  and  transient  reasons.”  If  we 
as  a nation  are  just  aimlessly  drifting,  as  we  seem  to 
be,  we  are  almost  sure  to  get  into  serious  trouble.  We 
believe  that  we  shall  be  able  to  show  conclusively,  in 
future  articles,  that  in  those  countries  in  which  it  has 
had  prolonged  and  extensive  trial  it  actually  has  had 
serious  consequences.  These  latter  problems  will  be 
taken  up  in  subsequent  articles. 
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cles, book  reviews,  etc.,  should  be  addressed  to  the  Edi- 
tor. All  correspondence  regarding  advertisements,  rates, 
etc.,  should  be  addressed  to  the  Business  Manager. 

Local  news  of  possible  interest  to  the  medical  profes- 
sion. notes  on  removals,  changes  in  address,  births, 
deaths  and  weddings  will  be  gratefully  received. 

All  advertisements  are  received  subject  to  the  approval 
of  the  Council  on  Pharmacy  and  Chemistry'  of  the  Ameri- 
can Medical  Association. 

It  is  suggested  that  wherever  possible  members  of  the 
State  Society  should  patronize  our  advertisers  in  prefer- 
ence to  others  as  a matter  of  fair  reciprocity. 

Subscription  price:  $2.00  per  annum  in  advance.  Single 
copies,  20  cents.  Foreign  countries:  $2.50  per  annum. 
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The  increasing  interest  of  society  in  the  mental 
health  of  its  individuals  is  a movement  for  which 
there  has  been  a long  need,  but  which  has  been 
neglected  during  the  past.  Although  the  world 
has  long  realized  that  the  inadequate,  the  crimi- 
nal, and  the  deficient  were  an  expensive  burden 
to  those  who  successfully  carried  on  their  daily 
life,  yet  these  human  liabilities  were  supported 
through  taxation  and  donations  of  the  rest.  Con- 
sequently, the  reliable  citizen  does  not  only  sup- 
port his  own  family,  but  helps  in  the  support  of 
hundreds  of  thousands  of  others.  Any  movement 
which  will  relieve  this  burden  will  necessarily  be 
an  economic  relief. 

Aside  from  any  financial  gain  the  human  view- 
point must  be  taken  into  account.  Any  method 
which  will  adjust  the  maladjusted,  and  make  of 
him  a happy  useful  citizen  is  worthy  of  our  care- 
ful consideration. 


But  the  greatest  benefit  which  the  recent  in- 
terest in  mental  aberrations  can  bring  to  the 
world  at  large  is  the  discovery  of  the  etiology 
of  these  conditions.  Since  every  result  has  its 
cause,  it  is  the  duty  of  the  leaders  in  this  field 
to  find  the  cause  of  maladjustment.  As  no  con- 
dition can  be  remedied  until  the  etiology  is  dis- 
covered, so  harmonious,  useful  lives  can  not  be 
produced  until  the  causative  factors  of  poor  ad- 
justment are  found  and  removed. 

Perusal  of  the  literature  gives  us  many  theories 
and  a few  facts  and  there  is  a crying  need  for 
more  facts  and  fewer  theories.  Since  the  medi- 
cal profession  has  taken  over  the  field  of  mental 
deviation,  this  should  be  a challenge  to  them  to 
study  further  until  more  concrete  knowledge  is 
obtained.  The  theologian  and  the  physician  are 
the  two  people  who  have  access  to  inner  thoughts 
of  the  individual.  The  physician,  with  his  un- 
derstanding of  the  correlation  between  the  body 
and  mind,  is  the  one  who  can  attack  this  prob- 
lem with  a scientific  attitude,  trained,  as  he  is, 
to  take  all  factors  in  account.  Let  us  hope  that 
the  medical  profession  does  not  leave  all  in  the 
hands  of  the  specialist,  but  that  he  sees  his 
patient  not  only  as  a physiological  being,  but  as 
a psychological  one  as  well. 


EDITORIAL  NOTES 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bu- 
reau of  Chicago  maintain  a Service  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  surgical  instru- 
ments and  other  manufactured  products,  such  as  soaps,  cloth- 
ing, automobiles,  etc.,  which  you  may  need  in  your  home, 
office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Sendee. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  informa- 
tion by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journai.,  and  do  not  know  where  to 
secure  it:  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our 
pages,  but  if  they  are  not,  we  urge  you  to  ask  The  Journal 
about  them,  or  write  direct  to  the  Cooperative  Medical  Ad- 
vertising Bureau,  535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 

Another  “Volume  I,  Number  I.”  and  a very 
good  one.  This  time  it  is  the  Medical  Annals 
of  the  District  of  Columbia.  The  format  is 
pleasing,  and  conforms  to  the  other  state  jour- 
nals. The  text  is  well  written  by  members  of 
the  Medical  School  faculty  (Georgetown  Uni- 
versity), and  the  editorial  department  is  well 
handled.  The  first  issue  contains  24  pages  of 
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text  and  18  pages  of  advertisements,  a most  aus- 
picious beginning.  The  Journal  extends  its  sin- 
cerest  greetings  to  the  newcomer,  and  wishes 
it  every  possible  success. 


The  December  examination,  in  Materia 
Medica,  of  our  State  Board,  contained  the  fol- 
lowing question: 

Give  official  names  of  the  recognized  pharmacal 
equivalents  of  the  following: 

(a)  Phenacetin,  (b)  Veronal,  (c)  Atophan, 
(d)  Duotal,  (e)  Urotropin,  (f)  Tolysin,  (g) 
Luminol,  (h)  Trional,  (i)  Sulphonal,  (j) 
Diuretin. 

None  of  these  drugs,  under  these  names,  is 
official,  and  none  was  taught,  as  such,  in  any 
class  A medical  school.  The  names,  in  fact,  are 
proprietary  trade-names,  badges  of  commercial- 
ism, some  of  which  have  even  been  trade-marked 
or  patented!  No  self-respecting  medical  school 
would  lower  its  dignity  enough  to  teach  such 
patented  nicknames,  though  the  student  may 
be  very  apt  in  picking  them  up  untaught.  Such 
a question  has  absolutely  no  place  in  a State 
Board  examination;  the  papers  in  this  subject 
should  be  regraded. 


Pay  your  dues,  now!  The  importance  of  always 
being  in  good  standing  in  your  county  and  state 
society  is  not  aways  appreciated.  But  in  these 
days  of  hard  times,  with  a certain  element  con- 
stantly looking  for  easy  money  from  the  doctor 
via  a damage  suit,  it  pays  to  pay  attention  to 
your  medical  society,  so  that  it,  in  your  hour 
of  trouble,  will  be  able  to  pay  attention  to  you. 
So,  pay  your  dues  now! 


Home  Town  Hospitals 
A newspaper  clipping  from  the  Parkersburg 
Sentinel  has  recently  been  received  from  a prom- 
inent West  Virginia  doctor.  He  wrote,  “This 
clipping,  I feel,  would  be  of  interest  to  the  medi- 
cal profession  and  should  be  reprinted  in  the 
Journal.”  The  clipping  speaks  for  itself,  so 
we  publish  it  without  comment. 

“Mayor  Floyd  S.  Chapman,  of  Huntington, 
who  a few  weeks  ago  was  elected  to  office  by  an 
overwhelming  majority,  recently  was  stricken  at 
his  desk  and  was  taken  to  a Cincinnati  hospital 
to  undergo  an  operation.  Huntington  is  sup- 
posed to  have  some  of  the  best  hospitals  in  the 
country,  but  the  mayor  of  that  town,  like  most 


other  outstanding  personages  in  a community, 
hastens  to  a big  city  hospital  when  he  becomes 
scared  about  his  physical  condition.  Sometimes 
we  wonder  whether  those  big  city  hospitals  are 
really  any  better  than  the  home  town  institu- 
tions.”— W.  Va.  Med.  Jour. 


Read  the  new  Code  of  Ethics  of  Industrial 
Surgery,  on  page  55,  and  then  live  up  to  it. 


DELAWARE  PHARMACEUTICAL 
SOCIETY 

Substitution 

Again  and  again  the  old  bogey,  substitution, 
raises  its  head  and  comes  stalking  through  the 
land,  all  too  frequently  casting  unwarranted  sus- 
picion upon  a vast  army  of  reputable  pharmacists 
to  whom  the  mere  thought  of  betraying  the  con- 
fidence of  physician  or  patient  would  undoubt- 
edly prove  quite  as  obnoxious  as  it  could  pos- 
sibly be  to  the  owner  of  any  trade-marked  prod- 
uct. While  in  our  opinion  the  percentage  of 
pharmacists  who  would  actually  be  guilty  of 
using  or  dispensing  substitutes  for  any  well- 
known  trade-marked  product,  whether  called  for 
on  prescription  or  over  the  counter,  is  relatively 
small,  the  fact  remains  that  serious  charges  of 
this  nature  crop  up  from  time  to  time.  We  feel, 
therefore,  that  the  matter  is  of  sufficient  im- 
portance to  warrlant  brief  reference  in  these 
columns,  with  a view  to  shedding  some  light  on 
the  subject  and  more  specifically  to  direct  at- 
tention to  the  evil  consequences  that  departure 
from  the  path  of  rectitude  in  the  dispensing  of 
trade-marked  articles  is  sure  to  bring  about. 

Complaints  of  this  nature  are  quite  numerous 
just  now  and  it  is  a source  of  deep  regret  to 
learn  that  more  than  one  manufacturer  of  trade- 
marked  products  has  found  it  necessary  to  em- 
ploy a corps  of  detectives  or  field  men  to  go 
about  through  the  country  making  purchases 
and  having  prescriptions  filled  in  order  to  test 
the  honor  and  integrity  of  retail  druggists  when 
trade-marked  articles  are  called  for. 

Although  there  is  nothing  we  can  add  to  the 
statements  previously  made  in  these  columns  re- 
garding the  illegality  and  injustice  of  substitut- 
ing one  product  for  another  without  the  knowl- 
edge or  consent  of  physician  or  layman,  as  the 
case  may  be,  it  may  not  be  amiss  to  repeat  the 
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assertion  that  retail  druggists  are  under  both 
legal  and  moral  obligation  to  dispense  nothing 
but  the  trade-marked  article  when  such  a prod- 
uct is  prescribed  under  a distinguishing  name  by 
which  it  is  known  to  the  trade.  In  other  words, 
no  substitute  of  any  sort  should  be  used  or  dis- 
pensed when  products  such  as  luminal,  argyrol, 
listerine,  etc.,  are  specifically  designated.  This 
well-known  rule  of  law  as  well  as  correct  busi- 
ness conduct  holds  good  in  every  instance,  re- 
gardless of  the  dispenser’s  personal  views  as  to 
the  chemical  or  therapeutic  qualities  of  like  prod- 
ucts. 

In  setting  forth  these  facts  we  wish  also  to 
make  it  perfectly  clear  that  the  dealer  in  drugs 
unquestionably  has  the  right  to  make  his  own 
antiseptic  solution  and  sell  it  as  such  just  as 
often  as  he  chooses  and  the  opportunity  arises 
to  make  such  sales,  provided  only  and  always 
that  the  article  is  sold  on  its  own  merits  and 
under  its  own  name.  Obviously,  this  common 
sense  rule  of  business  practice  applies  with  equal 
force  to  any  and  all  preparations  which  retail 
druggists  may  be  called  upon  to  make,  even 
though  there  be  a thousand  and  one  trade- 
marked  articles  of  similar  nature,  but  in  no  case 
should  liquor  antisepticus,  for  instance,  be  dis- 
pensed for  listerine,  or  silver  nucleinate  for  argy- 
rol, or  phenobarbital  for  luminal,  because  the 
products  thus  designated  are  protected  by  the 
law  which  gives  the  trade-marked  owner  the  ex- 
clusive use  and  control  of  such  trade  names  and, 
of  course,  these  rights  should  and  must  be  re- 
spected. 

We  regret  the  necessity  of  again  referring  to 
this  very  distasteful  subject,  but  we  do  so  in  the 
hope  that  if  there  be  an  isolated  case  here  and 
there  in  which  the  retailer  still  labors  under  the 
impression  that  products  of  a like  nature,  from 
a chemical  or  pharmaceutical  standpoint,  are  in- 
terchangeable, regardless  of  trade-mark  or  other 
proprietary  rights,  all  such  erroneous  impressions 
may  be  quickly  dispelled  and  the  cause  of  com- 
plaint eliminated  without  further  ado. 

We  are  unwilling  to  believe  that  wanton  sub- 
stitution is  practiced  to  any  appreciable  extent 
by  the  druggists  of  the  country,  but  so  much  is 
at  stake  when  charges  of  this  nature  are  hurled 
at  one  occupying  such  a responsible  position  as 
pharmacist  to  the  community,  that  too  much 


care  can  not  be  exercised  in  avoiding  even  the 
appearance  of  evil. 

We  know  the  retail  druggists  of  the  country 
may  be  depended  upon  to  do  the  right,  just  and 
honorable  thing  when  the  facts  are  laid  bare. — 
AT.  A.  R.  D.  Journal. 


WOMAN’S  AUXILIARY 

The  February  meeting  of  the  Delaware  Aux- 
iliary was  held  at  the  Wayside  Inn,  Smyrna,  and 
consisted  of  a luncheon  and  a business  meeting. 
The  various  committees  reported  progress.  An 
amendment  to  the  By-Laws  was  proposed,  to 
the  effect  that  the  Auxiliary  shall  elect  three  vice- 
presidents  instead  of  two.  This  proposal  will 
be  acted  upon  at  the  next  meeting.  Each  mem- 
ber paid  their  dues  in  1931.  A delegate  to  the 
National  Convention  at  New  Orleans,  in  May, 
will  be  selected  later.  Arrangements  are  to  be 
made  to  hear  well-known  authorities  on  health 
subjects  at  some  of  the  future  meetings.  An 
oyster  party  for  the  men  is  also  being  planned. 

Reference  is  made  once  more  to  Hygeia,  the 
health  magazine  published  by  the  A.  M.  A.  Mem- 
bers of  the  Auxiliary  are  urged  to  interest  all 
their  contacts,  especially  mothers,  in  this  valu- 
able and  informative  magazine,  which  is  pub- 
lished especially  for  the  laity.  If  subscriptions 
are  sent  in  via  the  Auxiliary  this  organization 
will  receive  a small  commission,  to  be  used  in 
furthering  Auxiliary  projects. 


MISCELLANEOUS 

Ethics  of  Industrial  Surgery 

“Ethics  in  Industrial  Surgery”  is  the  title  of 
a paper  by  Frank  McCormick  in  The  Journal  of 
the  Michigan  State  Medical  Society  for  Decem- 
ber, 1930.  This  article  stresses  the  fact  that 
the  physician  must  safeguard  the  interests  of  his 
patient  and  preserve  his  own  self-respect  by  a 
fine  regard  for  the  feelings  of  brother  practi- 
tioners. At  times  this  demands  marked  unsel- 
fishness and  almost  self-effacement  on  the  part 
of  the  conscientious  physician.  The  human  con- 
science remains  the  best  guide  for  man’s  ethics, 
but  that  conscience  must  be  made  intelligent  so 
as  to  adjust  itself  to  present-day  needs  in  medi- 
cine. Industrial  surgery  is  an  infant  specialty 
and  there  is  no  branch  in  medicine  so  prone  to 
commercialization.  The  author  says  that  it  is 
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unfortunate  and  deplorable  that  professional  men 
should  be  pitted  against  one  another  in  a mad 
struggle  for  industrial  surgery,  for  it  causes  a 
lowering  of  fees  as  it  also  lowers  the  self-respect 
and  dignity  of  the  physician,  and  eventually 
lowers  the  standard  of  work  done  by  the  indus- 
trial surgeon.  However,  it  is  a condition  brought 
about  by  employers  and  in  particular  by  liability 
insurance  companies.  Ethics,  to  be  worth  While, 
must  be  adhered  to,  and  are  just  as  essential  in 
industrial  as  in  any  other  type  of  surgery.  To 
meet  the  need  of  the  rules  of  conduct  in  this 
respect,  the  Wayne  County  (Detroit)  Medical 
Society  has  drawn  up  a code  of  ethics  for  indus- 
trial surgeons,  to  which  it  is  asked  that  all  phy- 
sicians doing  industrial  surgery  shall  subscribe. 
The  code  is  as  follows: 

1.  The  Industrial  Surgeon  should  consider  his  relations 
with  the  factory  which  he  serves  in  the  same  manner 
as  a physician  called  to  attend  a family  in  general 
practice. 

2.  He  should  in  no  way  solicit  business  from  or  adver- 
tise himself  to  any  industrial  plant  unless  he  posi- 
tively knows  that  the  plant  in  question  is  not  being 
cared  for  by  any  other  surgeon. 

3.  He  should  refuse  appointment  as  surgeon  by  any 
industrial  concern  or  insurance  company  concerned 
in  the  transaction  until  he  is  sure  that  the  factory 
has  no  regular  surgeon,  that  the  surgeon  has  re- 
signed, or  has  been  discharged  officially. 

4.  If  necessary,  he  shall  acquaint  himself  of  the  actual 
facts  of  the  case  by  first  of  all  calling  upon  the  sur- 
geon himself  for  a statement  before  entering  into 
any  negotiations  whatever  to  take  over  new  work. 

5.  He  shall  refuse  to  go  in  attendance  to  any  factory 
regularly  under  the  supervision  of  another  doctor, 
except  in  emergency. 

6.  He  shall  under  no  conditions  discuss  rates  or  fees 
to  any  factory  or  insurance  company,  either  in  per- 
son or  by  letter,  if  this  factory  is  being  regularly 
cared  for  by  another  doctor. 

7.  Any  compensation  case  following  injury  in  a factory 
being  treated  by  a physician  other  than  the  regular 
company’s  surgeon  shall  not  be  interfered  with  in 
his  treatment  providing  he  shows  reasonable  skill  and 
diligence  in  attending  the  case. 

It  is  provided,  however,  that  the  surgeon  regularly 
employed  by  the  company  shall  be  privileged  at 
proper  times  and  under  proper  conditions  to  consult 
with  the  attending  physician  to  determine  the  prog- 
ress of  the  case  if  the  employer  or  insurance  com- 
pany involved  so  request. 

Both  physicians  concerned  shall  preserve  a friendly 
relationship  and  make  the  welfare  of  the  patient  of 
paramount  interest. 

8.  Any  infringement  of  these  rules  shall  be  construed 
as  an  unfriendly  act  and  shall  be  referred  to  the 


Ethics  Committee  of  the  Wayne  County  Medical 
Society  for  decision. 

9.  The  Industrial  Surgeon  should  in  every  way  possible 
raise  the  standing  of  this  branch  of  the  profession 
by— 

(a)  Personally  supervising  as  much  as  possible  the 
care  of  patients  at  office  and  factory. 

(b)  Preserving  a standard  of  fees  paid  by  insurance 
companies  sufficiently  high  to  insure  skillful  and 
painstaking  service. 

(c)  To  foster  a relationship  of  mutual  respect  and 
trust,  not  only  between  the  Industrial  Surgeon 
and  his  employers  but  an  ethical  relationship 
with  other  industrial  surgeons. 

—7.  Ind.  S.  M.  A. 


Oxygen  Therapy  Without  Soda  Lime 

During  the  past  two  years,  Milton  B.  Rosen- 
bluth  and  Morris  Block,  New  York  ( Journal 
A.  M.  A.,  January  30,  1932),  have  treated  sev- 
enty-five patients  ill  with  lobar  pneumonia  in 
oxygen  tents  of  either  the  Roth  Barach  or  the 
McDonald  type.  When  they  first  used  these 
tents  they  noted  occasionally  that  even  though 
the  soda  lime  was  not  changed  for  periods  some- 
what longer  than  the  prescribed  forty-eight 
hours  the  patients  appeared  quite  comfortable. 
The  soda  lime  was  then  left  unchanged  for  peri- 
ods of  about  six  to  eight  days  and  still  the  pa- 
tients made  no  complaint.  Since  after  being  in 
use  for  such  long  periods  the  soda  lime  could  no 
longer  be  active  in  removing  the  carbon  dioxide, 
the  soda  lime  was  omitted  entirely  and  patients 
were  kept  in  the  tents  in  complete  comfort  with- 
out it.  Experiments  are  described  in  which  it 
was  demonstrated  that  with  ordinary  nursing 
care  the  oxygen  content  of  a tent  cannot  be 
maintained  at  a desirable  level  with  the  flow 
of  oxygen  less  than  8 liters  per  minute.  With 
extraordinary  care  to  prevent  leakage,  the  oxy- 
gen content  of  a tent  can  be  made  to  reach  over 
45  per  cent  with  6 liters  per  minute,  but  the 
carbon  dioxide  will  approach  4 per  cent.  With 
the  flow  of  oxygen  at  from  8 to  10  liters  per 
minute,  the  carbon  dioxide  will  not  rise  above 
1.5  per  cent.  Patients  maintained  in  atmos- 
pheres containing  between  2 and  4 per  cent  car- 
bon dioxide  did  not  experience  any  subjective 
symptoms.  From  their  observations  the  authors 
conclude  that  soda  lime  is  not  necessary  for  the 
removal  of  carbon  dioxide  when  large  quantities 
of  oxygen  are  used. 


February,  1932 


Delaware  State  Medical  Journal 


xv 


DESICNED  ESPECIALLY  FOR  HOSPITAL  USE 

S peakman  Knee,  Foot,  and  Elbow-Operated 
Lavatories 

Speakman  Fixtures  have  been  installed  in  some 
of  the  largest  and  best-equipped  hospitals  in  the 
country.  Particular  attention  has  been  given  to 
designing  fixtures  for  surgeons’  use — these  are 
knee,  foot,  and  elbow-operated,  and  many  have 
a pop-up  waste,  standing  waste,  or  plug  and  chain. 

We  maintain  a most  modern  showroom,  where 
special  and  regular  types  of  lavatory  fixtures  and 
lavatories  are  on  permanent  display.  You  are  in- 
vited to  visit  this  showroom.  Also,  if  desired, 
complete  descriptive  literature  will  be  mailed 
promptly. 


SPEAKMAN  COMPANY 

816  TATNALL  STREET 
Wilmington,  Delaware 
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One  of  a series  of  messages  in  the  Saturday  Evening 
Post,  the  Literary  Digest  and  other  magazines,  setting 
forth  some  of  the  accomplishments  of  Medical  Science 
in  the  diagnosis,  treatment,  and  prevention  of  disease. 
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NEGLECT 


is  Yo  ur  Health’s  Worst  Enemy 


Are  YOU  Guilty? 


YOU  probably  are!  . . . Your  doctor  cannot 
seek  you  out  and  offer  you  his  help.  The 
ethics  of  his  profession  forbid  that. 

All  he  can  do  is  to  wait  for  your  summons. 

He  is  prepared,  not  only  to  help  those  who 
are  actually  ill,  but  also  to  prevent  illness  in 
those  who  are  apparently  well. 

Why  call  upon  him  NOW?  Here  are  reasons: 

1.  Millions  of  men  and  women  are  well,  but 
not  so  well  as  they  might  be.  You  may  not 
actually  be  sick  but  at  the  same  time  you  may 
not  be  enjoying  buoyant  health.  An  examina- 
tion by  your  family  doctor  is  the  best  possible 
way  to  get  the  utmost  out  of  your  good  health 
possibilities. 

2.  Physically  and  psychologically,  you  are  an  in- 
dividual. A health  examination  will  enable  your 
doctor  to  learn  your  constitution,  temperament, 
and  tendencies.  If  you  should  become  ill,  this 
knowledge  will  be  of  great  help  to  him.  The  more 


he  knows  about  you  the  more  he  can  help  you. 

3.  You  probably  have  certain  weak  spots  in 
your  health-armor.  Your  doctor  can  find  these 
spots  and  strengthen  them  before  disease 
attacks  you. 

4.  Disease  germs  are  everywhere.  You  can’t 
avoid  contact  with  them.  But  your  doctor  can 
take  certain  steps  to  protect  you  against  con- 
tagious diseases. 

5.  You  may  have  a number  of  fears  about  your 
physical  health  which  are  real  to  you,  but  which 
your  physician  may  prove  actually  baseless. 
Many  of  us  make  ourselves  ill  by  useless  worry. 

Neglect  is  your  health’s  worst  enemy.  The  most 
important  step  in  the  battle  is  to  go  to  your 
doctor  before  he  has  to  come  to  you. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 
The  World’s  Largest  Makers 
of  Pharmaceutical  and  Biological  Products 
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EVIDENCES 

IN  FAVOR  OF  INHERITANCE 
IN  CANCER* 

Joseph  McFarland,  M.  D. 
Philadelphia,  Pa. 

With  your  indulgence,  I prefer  to  speak  on  a 
very  different  topic.  When  I received  your  in- 
vitation, I was  unwell,  I didn’t  know  what  I 
could  do,  and  thinking  to  be  accommodating, 
wrote  that  I would  speak  on  “Malignant  Diseases 
of  the  Breast.”  But  since  then  I have  felt 
better,  my  interest  in  some  other  subjects  in- 
creased, and  I should  like  to  speak  on  “Evidences 
in  Favor  of  Inheritance  in  Cancer.” 

If  anyone  has  come  a long  distance  to  hear  me 
talk  about  the  breast,  I shall  be  glad  to  do  so, 
but  if  it  is  immaterial  to  you,  I will  make  the 
change. 

Chairman  Bastian:  Suppose  we  ask  for  a 
vote  on  it. 

Dr.  W.  Edwin  Bird:  Mr.  Chairman,  in  view 
of  the  courtesy  of  the  speaker  in  endeavoring  to 
come  here,  in  spite  of  a physical  disability,  I 
think  we  might  reciprocate  and  allow  him  to 
choose  his  own  subject. 

Dr.  McFarland:  I am  obliged  to  you  and 
sorry  to  put  you  to  all  that  trouble.  So  much 
is  known  about  cancer  that  its  literature  would 
fill  a large  library  and  I am  sure  I could  talk  to 
you  straight  running  for  ten  hours  on  the  parts 
of  it  that  I happen  to  know,  but,  after  all,  when 
carefully  sifted,  it  boils  down  to  a surprisingly 
small  amount  of  real  information. 

We  do  not  know  really  what  cancer  is,  we  do 
not  know  what  causes  it,  and,  lastly,  of  course, 
we  do  not  know  how  to  cure  it. 

That  is  an  amazing  amount  of  ignorance  for 
people  living  in  our  times,  times  of  which  we 
are  accustomed  to  say  that  in  the  last  one  hun- 
dred years  more  has  been  added  to  our  medical 
science  than  in  all  the  time  before,  and  of  that 
which  has  been  learned  in  the  last  century,  most 
of  it  of  importance  has  been  achieved  in  the  last 

Address  before  the  Medical  Society  of  Delaware,  Wilming- 
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half  century.  Yet,  here  is  one  of  the  greatest 
single  causes  of  death  among  human  beings  in 
all  parts  of  the  world,  unknown  in  cause,  unknown 
in  nature,  and  incapable  of  being  satisfactorily 
treated.  All  we  are  doing  for  cancer  today  is 
what  Hippocrates  did  in  his  day.  He  dug  it  out 
with  a knife;  we  do  that.  He  burned  it  out  with 
hot  irons,  and  we  do  that  in  a more  refined  meth- 
od by  electric  sparks,  hot  wires  and  diathermy  ap- 
paratus, and  we  now  add  bombardment  with 
x-rays  and  emanations  from  radium  which 
achieve  the  same  end  and  no  more. 

The  question  now  arises  whether  we  are  obliged 
to  have  cancer  or  not;  whether  we  are  doomed 
to  suffer  and  die  of  cancer  when  we  are  born,  or 
whether  it  is  something  that  comes  upon  us.  A 
good  deal  of  the  investigation  that  has  taken 
place  recently,  and  a number  of  important  ob- 
servations, lead  people  to  conclude  that  it  is  an 
accidental  circumstance  arising  in  our  lives.  This 
is  supported  by  the  fact  that  people  who  work 
with  anilines  and  in  paraffins,  and  have  their 
hands  and  forearms  bathed  in  these  chemical  sub- 
stances, and  those  who  work  in  certain  kinds  of 
cotton  mills  where  mineral  oil  is  used  in  an  ap- 
paratus called  a mule,  which  continually  spins 
and  distributes  the  oil  so  as  to  saturate  the  cloth- 
ing about  the  middle  of  the  body,  suffer  from 
cancers  about  the  groin.  Chimneysweeps  used 
to  suffer  from  cancer  of  the  scrotum,  and  people 
who  work  in  aniline  dye  factories  frequently  have 
cancer  of  the  bladder.  And  by  painting  tar  on 
the  ears  of  rats  and  on  the  backs  of  mice,  it  is 
possible  to  produce  cancers.  All  of  these  things, 
as  I say,  seem  to  correspond  to  this  general  view 
that  cancer  is  something  that  accidentally  comes 
upon  us  because  of  our  environment  and  to  which 
we  would  never  be  obliged  to  yield  or  succumb 
had  it  not  so  happened. 

But  I ask  you  to  notice  certain  facts  that  seem 
to  be  in  contradistinction  to  this.  All  of  the 
people  who  work  in  anilines  do  not  get  cancer; 
not  all  the  mice  and  rats  whose  ears  and  backs 
are  painted  with  tar  get  cancers;  not  all  the  dye 
workers  get  cancers  of  the  bladder.  Only  some 
of  them  do,  so  there  seems  to  be  some  difference 
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in  people  that  leads  to  some,  but  not  all  of  them 
having  cancer. 

It  has  long  been  customary  to  suppose  that 
cancer  may  be  inherited,  and  in  all  hospitals,  and 
I suppose  everywhere  in  private  practice,  as  soon 
as  a case  of  cancer  appears,  the  patient  is  ques- 
tioned. Is  there  any  cancer  in  your  family?  And 
often  the  answer  comes:  No,  there  is  no  cancer 
in  my  family.  But  what  this  really  means  is  that 
the  patient  knows  of  no  cancer  in  his  family. 

What  our  patients  know  about  themselves  and 
their  families  is  inadequate  and  often  incorrect. 
If  one  has  a long  line  of  antecedents  who  occu- 
pied prominent  positions  in  the  social  world,  the 
educational  world,  the  theological  and  ecclesias- 
tical world,  or  the  financial  world,  those  ances- 
tors are  thought  about,  talked  about  and  written 
about  in  the  family  records.  It  is  with  great 
gratification  that  one  looks  back  and  says,  “I 
have  descended  from  a judge  of  the  Supreme 
Court  of  Massachusetts,”  or  a governor  of  Mas- 
sachusetts, or  a Pilgrim  Father  who  landed  in 
1620,  “there  were  four  college  presidents  among 
my  ancestors,”  and  so  on. 

But  when  it  happens  that  one  of  the  ancestors 
was  incarcerated  for  larceny  or  hanged  for  horse 
thievery  in  the  West,  or  busted  a bank,  or  com- 
mitted a murder,  or  was  burned  at  the  stake  as 
a witch,  or  something  of  that  sort,  the  family 
carefully  suppresses  it.  Nothing  is  said  about 
it,  and  after  those  who  lived  simultaneously  with 
the  happenings  have  passed  away,  the  whole 
thing  is  forgotten. 

The  same  things  happen  with  family  diseases. 
There  is  something  about  cancer,  like  leprosy, 
that  is  regarded  as  loathsome.  A case  of  cancer 
is  not  talked  about.  “Yes,  she  died  of  an  ob- 
scure trouble,  and  had  some  kind  of  tumor  re- 
moved at  one  time,  but  I don’t  know  what  it 
was.”  It  is  hard  to  get  at  the  truth.  If  bitter, 
it  is  suppressed,  or  the  facts  are  only  known  to 
immediate  ancestors  and  no  records  of  the  medi- 
cal history  of  the  family  are  kept. 

The  first  evidence  in  regard  to  the  inheritance 
of  cancer  is  the  fact  that  a good  many  of  the 
people  when  asked,  say,  “Oh,  yes,  my  father, 
or  mother,  or  uncle,  or  aunt,  or  somebody  else 
in  the  family,  has  a cancer,  or  had  one,  or  died 
of  it.  Do  you  think  this  has  anything  to  do  with 
that?  Do  you  think  I inherited  this,  doctor?” 
Then  the  doctor  usually  answers,  “I  think  there 


is  very  little  evidence  of  that.”  This  is  the  dis- 
position of  the  profession  to  reassure  the  public. 
In  Dr.  Bloodgood’s  campaign  literature  a 
number  of  questions  are  asked  and  answered 
in  large  type,  one  of  the  question  is:  Is  cancer 

inherited?  and  the  answer  is:  no!  No!  NO!  if 
I remember  correctly,  in  three  degrees  of  type 
of  ascending  magnitude. 

Dr.  Bloodgood  doesn’t  know;  neither  does  any- 
one else  know  whether  the  disease  is  inherited 
or  not,  but  the  general,  prevailing  idea  that  it 
may  be,  is  suggestive. 

When  we  can  go  more  carefully  and  scientific- 
ally into  the  pedigrees  of  cancer  cases,  we  some- 
times find  that  there  are  cancer  families.  It  is 
unfortunate  that  everyone  who  knows  of  a cancer 
family  doesn’t  publish  it,  there  are  so  many  that 
one  learns  about  in  talking  generally.  For  ex- 
ample, I have  learned  of  a new  one  since  I came 
here.  I sat  beside  Dr.  Babcock  and  I told  him 
about  a family  that  had  interested  me  and  he 
right  away  told  me  of  another  family  equally 
interesting  which  he  volunteers  to  add  to  my  list. 

Dr.  Aldred  Scott  Warthin,  of  the  University  of 
Michigan,  who,  unfortunately,  died  last  summer 
had  made  a large  collection  of  cancer  and  tumor 
families  to  which  he  devoted  much  study. 

What  is  a cancer  family?  Let  me  give  you 
the  details  of  the  one  that  has  come  under  my 
own  observation.  Here  is  a man,  a doctor  of 
medicine,  who  had  a wen  on  his  shoulder  that 
developed  into  cancer  from  which  he  subsequent- 
ly died.  He  was  married  twice.  By  one  of  the 
marriages  he  had  only  two  daughters,  one  of 
whom  died  of  pulmonary  tuberculosis  at  nine- 
teen unmarried,  and  the  other  of  whom,  never 
having  married,  was  an  old  woman,  living  and 
well,  when  I collected  these  data.  There  that 
line  of  the  family  seems  to  end. 

Remember,  the  father  had  cancer;  now  comes 
the  other  wife  who  also  had  no  cancer,  but  she 
had  nine  children,  and  of  these,  a daughter,  No. 
1,  died  in  childhood  of  a diarrheal  trouble. 

No.  2,  a daughter,  died  at  five  years,  of  sar- 
coma of  the  face. 

No.  3,  a daughter,  unmarried,  died  of  pneu- 
monia at  forty. 

No.  4,  a daughter,  unmarried,  was  living  and 
well,  aged  90. 

No.  5,  a daughter,  was  living  with  a cancer  of 
the  lip. 
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No.  6,  the  next,  a daughter,  died  at  forty-five 
of  cancer  of  the  uterus. 

No.  7,  a son,  died  at  seventy-two  of  heart  dis- 
ease, but  one  of  his  daughters  was  operated  upon 
for  a tumor  of  the  breast,  kind  not  known. 

No.  8,  a son,  died  suddenly  at  forty-two  of 
heart  disease,  probably  before  any  cancer  could 
develop.  He  left  two  daughters.  One  died  of 
an  obscure  intestinal  trouble,  the  nature  of  which 
was  not  known — you  can  conclude  anything  you 
please  about  that.— The  second  one  died  of  can- 
cer of  the  uterus. 

No.  9,  the  last  son,  died  at  fifty-eight,  of  can- 
cer of  the  colon  and  left  three  sons,  of  whom 
one  died  at  twenty-eight  of  cancer  of  the  colon, 
and  a second  at  forty-nine,  of  cancer  of  the 
colon,  and  the  third  is  living,  but  has  been  oper- 
ated upon  and  a cancer  of  the  colon  removed. 

Out  of  the  seventeen  members  of  that  family 
of  whom  I have  been  able,  with  a great  deal  of 
trouble,  to  get  some  history,  twelve  have  had 
cancer  or  some  other  kind  of  tumor. 

The  reason  I say  it  is  so  important  to  get  the 
family  history  of  the  cancer  families  is  because 
there  recently  appeared  in  a French  Journal, 
a paper  by  a competent  mathematician,  evi- 
dently acting  for  a professor  at  the  Sorbonne 
in  Paris,  who  showed  by  mathematical  computa- 
tion that  the  number  of  apparent  hereditary 
transmissions  of  cancer  was  not  greater  than  the 
probable  coincidences  under  the  law  of  prob- 
ability. 

It  seems  to  me  that  when  a father  and  three 
sons  all  have  cancer  of  the  colon,  there  is  some- 
thing more  than  coincidence  back  of  that.  But 
that  may  be  as  far  as  our  present  data  permit  us 
to  go. 

It  is  unfortunate  that  we  have  no  means  of 
getting  accurate  information  on  a question  of 
such  vital  importance  as  this. 

So  we  have,  first,  the  general  impression  that 
cancer  is  inherited,  and,  second,  the  histories  of 
cancer  families. 

Third,  we  have  experimental  evidence  in  the 
form  of  genetic  experiments  in  mice.  There  was 
a time  when  spontaneous  cancer  was  observed 
every  now  and  then  in  mice,  as  in  human  beings, 
but  a curious  succession  of  events  happened  to 
prove  that  those  spontaneous  cancers  in  mice 
were  most  interesting. 

Follow  the  connection  and  see  how  illuminat- 


ing it  may  be.  When  Hanau  in  Frankfort,  Jen- 
sen in  Copenhagen  and  Loeb  in  this  country 
succeeded,  by  experimental  inoculation  in  trans- 
mitting cancer  from  animal  to  animal  of  the 
same  kind,  laboratory  workers  all  over  the  world 
wanted  to  repeat  and  amplify  the  experiments. 
Suddenly,  therefore,  mice  with  cancers  came  into 
demand,  and  we  began  writing  to  all  the  breeders 
of  mice  and  owners  of  pet  shops,  asking  whether 
there  were  any  mice  with  sores  or  lumps  on  them 
which  might  be  tumors.  I remember  very  well 
that  a certain  man  to  whom  I went  to  get  one 
of  these  mice,  said  to  me,  “That’s  a sick  mouse. 
It  ain’t  no  good.  If  it’s  any  good  to  you,  you 
can  have  it.”  White  mice  were  then  ten  cents 
apiece,  and  I gladly  bore  the  mouse  away.  Not 
more  than  a year  after  that,  he  could  have  ob- 
tained ten  dollars  for  the  mouse,  such  demand 
was  there  for  mice  with  the  spontaneous  tumors. 

It  soon  developed  that  one  woman  in  the  pet 
business  in  Brookline,  Massachusetts,  was  able 
to  furnish  a great  many  more  spontaneous 
mouse  tumors  than  any  other  dealer;  in  fact, 
it  seemed  as  though  she  had  as  many  as  all 
the  others  put  together.  This  excited  the  in- 
terest of  those  anxious  to  get  them,  and  some  one 
said,  “After  all,  cancer  is  an  infectious  disease, 
and  if  we  go  there,  we  will  be  able  to  find  out 
about  it,”  so  with  her  permission  means  were 
taken  to  find  out  whether  the  disease  was  trans- 
mitted from  animal  to  animal  by  parasites,  by 
individual  contact,  by  food,  or  by  flies,  and  al- 
though no  evidence  of  the  transmission  of  the  dis- 
ease from  mouse  to  mouse  could  be  discovered, 
cancer  continued  to  appear  in  her  mice.  At  last 
someone  concluded  that  the  disease  was  inherited 
and  then  the  attention  and  interest  of  the  geneti- 
cists was  aroused,  and  they  proceeded  to  in- 
vestigate that  phase  of  the  subject. 

The  chief  champion  and  great  exponent  of 
cancer  inheritance  in  mice  is,  as  you  know, 
Dr.  Maud  Slye,  of  the  University  of  Chicago. 

Dr.  Slye’s  investigations  have  now  extended 
over  some  120,000  mice,  of  which  something  like 
65,000  or  70,000  have  been  painstakingly  exam- 
ined post-mortem. 

Perhaps  you  have  heard  her  tell  her  story  and 
know  that  she  has  been  able  to  breed  families  of 
mice  in  which  the  incidence  of  spontaneous  tu- 
mors reached  almost  a hundred  per  cent,  and 
other  families  in  which  no  cancers  at  all  arise. 
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Not  only  can  there  be  bred  mice  with  cancers, 
but  mice  can  be  bred  to  develop  cancers  of  the 
stomach,  or  of  the  mammary  gland,  or  the  rec- 
tum, with  a reasonable  degree  of  accuracy  as  to 
localization  of  the  tumors. 

The  whole  world  is  agreed  as  to  the  importance 
of  what  Dr.  Slye  has  done.  There  has,  however, 
been  a great  deal  of  criticism  of  her  idea  that 
the  cancer  inheritance  behaves  as  a Mendelian 
recessive,  others  regarding  it  as  dominant.  I am 
not  geneticist  enough  to  discuss  it,  but  I do  think 
that  this  evidence  of  inheritance  in  cancer  is  of 
great  importance  to  us,  and  here  is  the  compari- 
son I want  to  make:  So  long  as  we  knew  noth- 
ing definite  about  cancer  as  it  occurs  in  mice, 
it  seemed  to  be  no  more  than  an  occasional  spon- 
taneous occurrence  and  it  seemed  to  be  only  a 
coincidence  that  Miss  Lathrop’s  establishment 
bred  more  cancer  than  others,  but  we  found  it 
to  have  been  due  to  inheritance,  and  to  take  place 
according  to  fixed  and  definite  rules. 

There  is  no  reason  that  I can  see  why  the  same 
thing  may  not  obtain  with  respect  to  men. 

Now  I come  to  the  last  evidence,  and  the  one 
that  has  entertained  me  more  than  any  other 
piece  of  literary  investigation  that  I have  under- 
taken. It  has  to  do  with  the  study  of  twins. 

I suppose  most  of  you  know  the  general  facts 
about  twins,  but  I think  it  necessary  to  begin 
at  the  bottom  and  work  up  so  that  you  won’t 
be  left  in  doubt  in  regard  to  anything. 

There  are  two  kinds  of  twins:  The  first  is 

the  common  kind,  heterologous  twins.  These 
twins  have  nothing  in  common  except  simultane- 
ous gestation.  Otherwise  they  are  exactly  like 
other  sisters  and  brothers.  They  may  be  of  dif- 
ferent sex  or  the  same  sex,  of  different  complex- 
ion or  the  same  complexion.  One  may  grow  to 
be  tall  and  slender,  the  other  short  and  stout. 
They  are  two  entirely  different,  separate  individ- 
uals. 

The  other  variety  of  twins,  which  constitutes 
about  one-third  only  of  the  whole  number,  is 
known  as  homologous,  identical,  or  uniovular 
twins,  and  develop  from  a single  egg. 

Such  twins  may  be  artificially  brought  about. 
Thus,  if  a frog’s  egg  be  allowed  to  develop  until 
the  division  into  the  two  halves  called  primary 
blastomeres  takes  place,  agitation  of  the  cell  may 
cause  the  two  to  be  torn  from  one  another  though 
not  otherwise  injured,  after  which  two  frogs  will 


develop  from  that  egg,  or  rather,  two  tadpoles 
will  develop,  where  ordinarily  only  one  would 
do  so. 

If  we  wait  until  the  development  be  a little 
more  advanced,  and  then  agitate,  we  may  effect 
a partial  separation  with  the  result  of  a two- 
headed  tadpole  or  a tadpole  with  one  head  and 
two  bodies. 

These  uniovular,  identical,  or  homologous  hu- 
man twins  are  supposed  similarly  to  originate 
through  separation  of  the  primary  blastomeres 
of  the  human  egg  so  that  each  being  toti-potent, 
develops  into  a separate  individual,  the  two  really 
being  the  halves  of  one  individual  that  should 
have  been. 

That  being  the  case,  anything  that  the  one 
inherits  should  be  similarly  inherited  by  the  oth- 
er. The  maternal  inheritance  in  the  egg,  and 
the  paternal  inheritance  in  the  spermatozoon 
being  the  total  inherited  material  in  the  nucleus 
of  the  fertilized  egg.  The  egg  cell  divides,  as 
nearly  as  biological  accuracy  will  permit,  into 
two  uniform  halves,  and  the  resulting  two  creat- 
ures being  made  out  of  the  same  stuff,  inherit 
the  same  sex,  the  same  complexion,  the  same 
size,  the  same  metabolism,  the  same  intellectual 
and  psychic  peculiarities,  the  same  tendency  to 
disease — the  same  everything. 

If  one  of  these  twins  has  a hare  lip,  the  other 
invariably  has  a hare  lip;  if  one  has  a cleft  pal- 
ate, the  other  has  a cleft  palate. 

I have  a list  of  some  thirty-five  physical  de- 
formities shared  in  common  by  homologous  twins 
and  I have  been  able  to  find  a single  case  in 
the  literature  in  which  one  homologous  twin  suf- 
fered from  any  of  them  without  its  fellow  being 
similarly  affected.  On  the  other  hand,  if  one 
heterologous  twin  has  a hare  lip,  the  brother  or 
sister  never  has  it. 

I not  only  have  a list  of  physical  conditions, 
but  an  equally  long  list  of  mental  conditions,  a 
short  list  of  metabolic  conditions,  and  a list  of 
tumors  affecting  similarly  both  of  homologous 
twins. 

What  does  the  literature  about  twins  say  with 
respect  to  the  occurrence  of  tumors?  In  the  first 
place,  so  far  as  I have  been  able  to  find  out,  not 
a single  case  has  been  reported  in  which  only 
one  of  homologous  twins  has  had  a tumor.  If 
one  has  a tumor,  the  other  also  has,  or  soon  will 
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have  a similar  one.  You  might  say  that  this  is 
easily  explained.  If  only  one  of  the  homologous 
twins  has  a tumor,  it  need  not  excite  any  more 
attention  than  if  any  other  brother  or  sister  in 
a family  had  the  tumor.  But  if  both  had  tu- 
mors it  would  be  interesting  and  they  would  be 
published. 

That  explanation  might  be  true  were  the  mat- 
ter of  medical  interest  only,  but  it  is  also  of 
anthropological  interest.  The  anthropologists 
are  greatly  interested  in  homologous  twins  and 
have  collected  every  kind  of  information  about 
them,  but  not  anywhere  in  the  literature  do  I 
find  reported  a tumor  in  one  twin  without  a 
similar  tumor  in  the  other. 

There  are  reported  cases  of  tumors  of  the 
bones,  of  the  brain,  of  the  breast,  of  the  eye,  of 
the  kidney,  of  the  larynx,  of  the  ovary,  of  the 
skin,  of  the  testes,  of  the  uterus,  some  benign  and 
some  malignant.  Among  them  are  included 
adenofibroma  of  the  breast,  enchondroses,  cys- 
toma of  the  kidney  and  of  the  ovary,  nevi  of 
various  kinds,  papillomata  of  the  larynx;  carci- 
noma of  the  breast,  carcinoma  of  the  ovary,  car- 
cinoma of  the  uterus,  medulloblastoma  of  the 
brain,  and  retinoblastoma  of  the  eye. 

When  you  think  that  in  all  these  different 
places,  all  these  different  kinds  of  tumors  have 
occurred  similarly  and  usually  simultaneously  in 
both  of  the  homologous  twins,  there  seems  to  be 
no  other  way  to  arrive  at  an  explanation  than 
that  the  occurrence  of  the  tumors  was  pre- 
determined in  the  germ  plasm  and  that  these 
individuals  were  as  clearly  doomed  to  have  tu- 
mors as  they  might  have  been  to  be  born  with  a 
hare  lip  or  a cleft  palate,  all  of  these  misfortunes 
being  determined  previously,  and  inescapably,  in 
the  egg. 

So  the  peculiar  occurrence  of  tumors  in 
homologous  twins  assists  in  confirming  the  sus- 
picion that  tumors  in  them  are  derived  from  the 
germ  plasm,  probably  from  their  ancestors,  and 
if  the  simultaneous  symmetrical  tumors  in  homo- 
logous twins  are  so  brought  about,  is  there  not  a 
strong  possibility  that  other  human  tumors  may 
be  similarly  brought  about  and  inherited  from 
the  ancestors,  as  in  mice?  Is  that  not  thoroughly 
consistent  with  the  fact  that  there  are  cancer  fam- 
ilies? When  we  come  to  know  as  much  about 
cancer  and  other  tumors  in  human  beings  as  we 
know  about  cancers  and  other  tumors  in  rats 


and  mice,  may  we  not  expect  to  find  the  whole 
thing  taking  place  according  to  exactly  the  same 
fixed  laws? 

Discussion 

Dr.  E.  H.  Lenderman,  Wilmington:  Mr. 

President,  I might  say  that  if  Dr.  McFarland 
has  met  with  trouble  in  getting  family  histories, 
this  would  be  quite  a good  time  to  make  a re- 
quest of  the  State  Society.  I feel  sure  that  all 
of  us  would  be  only  too  glad  to  collect  any  his- 
tories we  might  get  and  forward  them  to  him. 

Dr.  McFarland:  That  would  be  splendid.  I 
should  be  delighted  if  you  would  write  and  give 
me  histories  of  cases. 

(Ed.  Note:  See  the  request  from  the  State 
Board  of  Health  for  data  concerning  homologous 
twins,  The  Journal,  December,  1931,  page 
245.) 


Delaware  Anti-Tuberculosis  Society 
Promotes  Physical  Examination  Campaign 

April  is  designated  as  a period  for  stressing 
the  value  of  Annual  Physical  Examination  by 
the  Delaware  Anti-Tuberculosis  Society,  accord- 
ing to  Dr.  G.  H.  Gehrmann,  chairman  of  the 
executive  committee,  who  said:  “This  educational 
campaign,  while  being  sponsored  by  our  Society, 
has  the  hearty  endorsement  and  co-operation  of 
our  State  Board  of  Health,  State  and  County 
Medical  Societies,  Department  of  Public  Instruc- 
tion, Woman’s  Auxiliary  to  the  State  Medical 
Society,  and  various  public  and  private  clinics 
and  civic  organizations.” 

“During  this  campaign  we  will  utilize  the  fa- 
cilities of  the  press,  mail,  picture  shows,  and  ra- 
dio in  our  efforts  to  encourage  the  public  to  adopt 
the  practice  of  an  Annual  Physical  Examination 
as  a safeguard  against  illness,  and  as  a means 
of  not  only  preventing  tuberculosis,  but  a num- 
ber of  other  insidious  ailments,  serious  conse- 
quences from  which  might  be  avoided  if  detected 
in  time,”  concluded  Dr.  Gehrmann. 

Miss  Emily  P.  Bissell  is  president  of  the  So- 
ciety. Dr.  G.  H.  Gehrmann,  chairman  of  the 
executive  committee  and  hospital  clinics  commit- 
tee. Dr.  Lawrence  D.  Phillips  is  chairman  of  the 
committee  on  statewide  clinics.  Mrs.  Robert  W. 
Tomlinson  is  chairman  of  the  general  committee, 
and  Doyle  E.  Hinton,  executive  secretary,  is  in 
charge  of  publicity  for  the  campaign. 
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MODERN  TRENDS  IN  MEDICAL 
PRACTICE, 

WITH  SPECIAL  REFERENCE  TO 
MEDICAL  EDUCATION* 

George  H.  Meeker,  Sc.  D.,  L.  L.  D. 

Philadelphia,  Pa. 

Members  of  the  New  Castle  County  Medical 
Society  and  guests,  fellow  workers  in  the  medical 
field,  friends: 

I appreciate  the  invitation  and  opportunity  to 
address  you,  and  know  that  the  cause  is  to  be 
found  in  my  friendships  among  you,  in  my  work 
in  medical  education,  and  in  the  idea  that  per- 
haps I can  bring  to  you  some  worthwhile 
thoughts  concerning  matters  medical. 

Your  kindness  gives  me  both  confidence  and 
anxiety — confidence  that  the  renewal  of  treasured 
old  friendships  and  the  establishment  of  new 
ones  shall  be  a boon  to  me — anxiety  lest  my 
thoughts  may  be  not  sufficiently  engaging  to 
you.  However,  both  in  friendly  regard  and  in 
thoughtful  words  you  shall  have  my  sincere  best. 

Such  is  the  nature  of  medical  organization  in 
America  that  associations  like  yours  are  its 
building  stones;  and  they  are  especially  potent 
when,  like  yours,  they  are  so  large,  so  enlightened 
and  so  influential.  The  purpose  of  such  organi- 
zations is  to  exert  a benign  influence  in  the  medi- 
cal field;  and  if  this  influence  is  to  be  most  ef- 
fective, it  must  be  based  upon  the  perception  of 
truths  in  matters  medical;  and  upon  the  wise 
application  of  these  truths  to  the  benefit  both 
of  physicians  and  of  those  whom  they  serve. 

A narrow  viewpoint  so  often  observed  in  as- 
sociations of  persons  having  some  common  in- 
terest could  play  only  a harmful  part  in  medi- 
cal society  endeavors.  I refer  to  the  tendency 
to  use  or  to  endeavor  to  use  the  society  for  the 
sole  benefit  of  its  members,  forgetful  of  the  re- 
lated interests  of  others;  the  tendency  to  ignore 
any  truth  which  may  appear  threatening  or  dis- 
tasteful; the  unwillingness  to  recognize  the  pass- 
ing of  worn-out  conditions,  the  existence  of 
changed  conditions  and  the  inevitable  dominance 
of  new  ones — these  are  attitudes  which  medical 
societies  should  never  strike.  This  is  true  be- 
cause physicians  stand  among  our  most  enlight- 
ened groups,  because  their  calling  is  of  utmost 

* Read  before  the  New  Castle  County  Medical  Society, 
Wilmington,  September  15,  1931. 


importance  to  the  world  and  because  in  any  case 
truth  must  eventually  prevail. 

The  foregoing  comments  are  made  because 
it  is  the  herein  purpose  to  point  out  various  in- 
evitable trends  in  medical  service;  which  have 
either  no  general  recognition  or  only  vague  or 
reluctant  general  recognition  by  physicians;  and 
which  nevertheless,  are  fraught  with  utmost  im- 
portance to  both  physicians  and  public  alike. 

Whereas  only  a minority  of  physicians  clearly 
and  fully  recognize  these  trends;  it  would  be 
greatly  to  all  interests  concerned  if  such  recog- 
nition became  general  and  if  physicians  became, 
as  a whole,  active  in  directing  these  trends  into 
the  proper  channels.  When  we  know,  or  may 
know  if  we  will,  that  an  old  stream  has  greatly 
increased  its  volume,  and  must  soon  have  new 
and  increased  channels,  it  is  far  better  for  those 
of  us  who  live  on  and  by  the  stream  to  direct 
it,  so  far  as  possible,  into  good  channels  of  our 
own  selection,  rather  than  to  risk  the  havoc  which 
may  be  wrought  if  the  future  course  be  left 
to  chance. 

Specifically,  it  is  submitted  that: 

(1) .  The  patient  has  a right  to  expect,  and 
should  receive  that  quality  of  medical  service 
which  is  as  good  as  current  medical  knowledge 
and  facilities,  as  a whole,  are  potentially  capable 
of  rendering. 

(2) .  Every  high-grade  physician  is  now  a 
specialist;  and  this  includes  so-called  general 
practitioners. 

(3) .  The  best  medical  care  necessitates  that 
the  physician  shall  have  the  aid  of  consultants, 
laboratories,  hospitals  and  nursing. 

(4.)  State  medicine  will  come  in  America  un- 
less physicians  guide  the  trend  otherwise. 

(5) .  The  problem  of  the  cost  of  medical  care 
must  be  solved  for  both  patient  and  physician. 

(6) .  Methods  for  certifying  medical  special- 
ists are  essential;  are  now,  in  part,  with  us;  and 
will  grow  rapidly  into  maturity  and  potency. 

(7) .  Medical  education  must  become  so  or- 
ganized, and  is  becoming  so  organized  that  it 
shall  efficiently  play  its  part  in  the  premises. 

In  a discussion  under  the  foregoing  theses  it 
is  obvious  that  the  first  thesis  is  the  key  to  the 
whole;  that  this  key  is  shaped  by  the  last;  and 
that  the  others  are  important  collaterals.  We 
may  therefore  make  medical  education  our  ave- 
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nue  to  a discussion,  viewing  the  other  matters 
the  while  we  proceed.  The  special  references 
to  the  University  of  Pennsylvania  in  the  discus- 
sion are  occasioned  by  the  facts  that  that  Uni- 
versity’s medical  educational  program  best  fits 
the  discussion;  and  that  the  speaker  has  been 
closely  associated  in  the  graduate  portion  of  said 
program. 

As  we  approach  the  end  of  the  first  third  of 
the  twentieth  century  we  find  the  conditions  of 
medical  education  and  practice  in  America  vastly 
altered  from  those  which  existed  as  the  century 
began.  Medical  development  has  had  its  ample 
share  of  the  rapid  general  development  in  mat- 
ters scientific  and  material  which  the  people  of 
this  century  have  constructed  upon  the  founda- 
tions laid  in  the  former  century. 

In  medical  education  the  most  striking  changes 
have  been  the  disappearance  of  most  of  the  nu- 
merous “independent”  medical  schools  which 
formerly  existed;  the  general  trend  of  all  medi- 
cal education  to  be  under  the  university  aegis; 
the  great  improvements  in  medical  educational 
facilities,  including  teaching  hospitals;  the  eleva- 
tion of  the  minimal  medical  educational  standards 
permitted  by  law  and  dominant  public  opinion; 
and  the  laying  of  the  foundations  of  conscious 
and  adequate  university  graduate  medical  edu- 
cation. 

With  a single  exception  all  of  the  stated  new 
century  medical  educational  developments  have 
a stable  and  mature  status,  and  are  ready  for 
refinements,  whatever  they  may  be.  The  ex- 
ception is  university  graduate  medical  education, 
which  is  still  youthful — though  lusty,  particular- 
ly at  the  University  of  Pennsylvania  wherein  it 
has  been  especially  nourished. 

That  it  behooves  all  American  universities 
with  medical  establishments  to  give  serious  at- 
tention to  the  providing  of  adequate  facilities  for 
the  special  training  of  appropriately  selected 
medical  graduates  in  the  science,  practice  and 
progress  of  medicine  in  its  various  branches  is 
now  well  recognized.  The  universities  of  Penn- 
sylvania, Minnesota,  Harvard,  Tulane,  and 
Columbia  are  especially  active;  but  the  focusing 
of  university  thought  and  effort  upon  the  matter 
is  now  quite  general. 

During  the  past  decade  the  University  of 
Pennsylvania  has  been  doing  a most  important 
pioneer  work  in  this  field.  It  has  created  pre- 


cedents where  none  existed;  it  has  clearly  seen 
and  pointed  to  the  goal;  its  ideas  and  efforts 
have  been  lucid  and  definite — in  contrast  to  the 
otherwise  vague  and  casual  ones;  it  has  con- 
structed, conducted  and  continuously  developed 
a comprehensive  plan  of  graduate  medical  educa- 
tion and  equipment  as  a distinct  university 
entity — in  contrast  to  parallel  efforts  of  a frag- 
mentary, makeshift  and  ancillary  character. 

In  proceeding  with  our  subject  we  should  have 
a clear  understanding  as  to  why  there  is  the  need 
for  both  undergraduate  and  graduate  medical 
education — why  educate  youths  for  the  work  of 
physicians  and  then  further  educate  some  of 
these  physicians?  In  a certain  sense  this  need 
has  always  existed — in  the  sense  that  the  best 
academic  medical  education  can  lay  secure  foun- 
dations only,  for  medical  service  of  value.  Any 
enlightened  railroad  president  should  no  more 
think  of  trusting  his  major  medical  needs  to  a 
recent  medical  graduate  than  he  would  think  of 
commissioning  the  construction  of  an  important 
bridge  to  a recent  engineering  graduate,  and  so 
on.  In  both  cases  immaturity  is  faced;  and  in 
both  cases  the  necessary  maturity  can  only  en- 
sue from  further  training  and  experience.  As 
a matter  of  fact,  in  advanced  states  the  new 
medical  graduate  cannot  so  much  as  make  ap- 
plication for  medical  licensure.  He  must  first 
obtain  a specified  minimal  medical  experience — - 
usually  in  an  approved  hospital,  even  though 
his  hospital  contacts  have  been  many  during  his 
undergraduate  days. 

However,  hospital  internships  constitute  but 
a beginning  so  far  as  real  graduate  medical  educa- 
tion is  concerned.  It  is  not  the  pith  of  the  sub- 
ject. The  need  for  real  graduate  medical  educa- 
tion arises  from  the  conditions  of  the  whole 
fabric  of  technical  knowledge,  skill  and  effort  of 
the  present  as  compared  with  the  past.  When 
the  University  of  Pennsylvania  began  to  teach 
medicine,  it  was  possible  for  one  mind  to  grasp 
medicine  as  a whole  and  to  practice  it  as  it  then 
existed — just  as  it  was  possible  for  the  Univer- 
sity’s founder,  Franklin,  to  perform  every  act  of 
journalism  as  that  then  existed — news  gather- 
ing, editing,  typesetting,  printing,  publication. 
Today,  Franklin  would  find  a demand  for  a 
journalistic  service  which  to  be  performed  by  a 
single  individual  would  require  that  he  be  super- 
natural. 
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So  it  is  with  the  physician.  Medicine  of  today 
is  far  too  vast  for  any  single  physician,  and  in- 
deed anything  save  a considerable  group  of  co- 
operative physicians,  to  practice  if  the  patient  is 
to  receive  the  benefits  which  collective  contem- 
porary medicine  is  potentially  capable  of  fur- 
nishing. Furthermore,  medicine  is  no  more  a 
completed  thing  than  is  any  natural  science,  pure 
or  applied.  Medical  science,  pure  and  applied, 
is  based  upon  the  natural  sciences,  pure  and  ap- 
plied— it  grows  with  them — it  becomes  diversi- 
fied with  them — it  becomes,  through  sheer  force 
of  mass,  specialized  as  they  do — it  needs,  as  they 
do,  specialized  practitioners  to  exemplify  its  best 
service,  and  specialized  investigators  to  widen  its 
boundaries  of  knowledge  and  to  continue  to  in- 
crease its  service. 

For  analogy  all  medicine  is  quite  as  broad  as 
all  engineering.  No  one  would  expect  a single 
academic  engineering  course  to  produce  an  en- 
gineer who  is  all  kinds  of  modern  engineers 
rolled  into  one — civil,  mechanical,  mining,  muni- 
cipal, sanitary,  electrical,  chemical,  marine, 
steam,  etc.  The  usual  university  plan  of  today 
is  to  have  separate  courses  of  training  for  each 
of  the  kinds  of  engineering  pursuits  academically 
and  economically  indicated  to  it.  If  the  uni- 
versity trend  or  practice  were  first  to  educate 
youths  in  engineering  broadly;  and  later  to  edu- 
cate such  engineers  for  specific  engineering  pur- 
suits, we  would  then  have  a university  idea  and 
practice  in  engineering  education  entirely  parallel 
to  that  university  practice  in  medical  education 
which  provides  training  for  medical  specializa- 
tion. 

The  chief  difficulties  which  present  themselves 
to  the  logical  and  unhampered  co-ordinate  de- 
velopment of  both  undergraduate  and  graduate 
medical  education  are:  lack  of  a generally  ac- 
cepted, logical  definition  of  a goal  of  under- 
graduate medical  education;  and  the  inertia  or 
self-interest  which  would  resist  the  changes  in- 
dicated by  the  definition,  if  made  and  accepted. 

Given  such  a definition  as  to  the  goal  of  un- 
dergraduate medical  education  and  given  its 
whole-hearted  acceptance  and  practical  use,  un- 
dergraduate medical  education  would  be  frankly 
improved;  and  there  would  be  a similar  improve- 
ment in  what  is  known  as  the  “general  practice'’ 
of  medicine  for  which  undergraduate  medical 
education  is  the  personnel  feeder.  Briefly,  the 


field  of  graduate  medical  education  would  then 
be  all  forms  of  medical  educational  service  in- 
dicated by  the  need  of  the  times  and  unsupplied 
by  undergraduate  medical  education. 

There  has  been  no  lack  of  essays  to  define  the 
goal  of  undergraduate  medical  education;  there 
has  been  the  weight  of  heavy  authority  behind 
various  of  these  essays;  and  most  of  the  essays 
have  been  made  by  those  who  are  qualified.  The 
troubles  with  most  essays  have  been:  conscious 
or  unconscious  bias;  or  failure  to  appreciate 
that  any  complete  plan  of  medical  education 
must  include  both  undergraduate  and  graduate 
phases;  or  reluctance  to  disturb  an  existing  con- 
dition; or  aversion  to  disagreeable  subtractions 
and  additions;  or  disinclination  frankly  to  de- 
fine “general  practice.” 

It  would  serve  no  purpose  essential  to  this  dis- 
cussion to  particularize  under  all  of  the  forego- 
ing heads.  The  general  statements  will  suffice 
except  in  regard  to  “general  practice.” 

General  practice  must  be  discussed  and  de- 
fined else  there  results  an  impasse.  Everyone 
knows  that  the  practical  goal  of  undergraduate 
medical  education  is  to  produce  potential  gen- 
eral practitioners.  How  can  one  construct  a 
logical  undergraduate  curriculum  while  lacking 
a frank  definition  of  “general  practice”? 

The  “general  practitioner”  or  “family  doctor” 
has  been  accorded  admiration  and  love,  and  has 
been  praised  in  prose,  poetry  and  painting — all 
of  which  he  deserved.  Much  was  expected  of 
him  and  much  he  gave.  But  today  too  much 
is  expected  of  him.  Unconsciously  he  is  expect- 
ed by  his  public  to  be  a superman,  and  subcon- 
sciously he  cannot  help  trying  so  to  be. 

The  patient  usually  realizes  clearly  that  medi- 
cine has  made  vast  strides  in  recent  years,  and 
he  fairly  well  realizes  the  increased  advantage 
which  that  progress  augurs  for  him;  but  he  does 
not  realize,  or  realizes  but  vaguely,  that  the 
whole  of  medicine  is  now  beyond  the  mastery  of 
any  one  physician.  He  yet  expects  the  general 
practitioner  of  today  to  function  as  of  yore.  Such 
also  is  the  conception  of  medicine  commonly  held 
by  the  youth  who  repairs  to  the  undergraduate 
medical  school. 

The  truth  of  the  matter  is  that  the  general 
practitioner  should  be,  can  be,  and,  in  his  best 
expression,  is  really  but  one  kind  of  a special 
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practitioner — whether  the  fact  be  understood  or 
otherwise.  The  sooner  all  concerned  do  realize 
this  fact  the  better  for  all.  Forbid  any  false  in- 
ference that  here  is  a knock  against,  or  attempted 
dismissal  of,  the  general  practitioner.  Quite  to 
the  contrary,  the  purpose  is  to  aid  to  magnify 
him,  and,  in  so  far  as  dismissal  goes,  it  were  but 
foolish  to  attempt  the  dismissal  of  the  indis- 
pensable. 

Imagine  a medical  army  arrayed  against  and 
never  ceasing  to  battle  with  physical  human  ills. 
Today  this  is  a very  modern  army,  and,  like 
other  modern  armies,  has  many  essential  parts. 
The  general  practitioner  occupies  the  most  ad- 
vanced post.  He  it  is  who  delivers  by  preven- 
tive medicine,  the  first  assaults  against  diseases; 
and  who  receives,  by  curative  medicine,  the 
first  shock  of  disease’s  attacks.  He  repels 
the  enemy  if  he  can;  and  often  he  suc- 
ceeds, but  the  occasions  arise  when  he  must  call 
for  aid  from  the  other  specialists  who  constitute 
the  reserve  arms  of  the  medical  service,  and 
then  it  becomes  their  turn  to  exert  their  forces 
against  the  common  enemy. 

The  expression  “general  practitioner’’  is  mis- 
leading. A better  expression  is  the  well-known 
“family  doctor,”  though  this  is  not  entirely  satis- 
fying. A good  expression  would  be  “family 
physician”  or,  simply,  “physician.” 

However,  let  us  use  the  accepted  expression, 
“general  practice,”  and  endeavor,  briefly,  to  define 
it.  The  definition  is  one  thing  for  districts  having 
good  hospital  service,  and  another  thing  for  dis- 
tricts inaccessible  to  such  service.  It  is  essential 
that  special  practice  in  its  true  sense  shall  have 
the  command  of  good  hospital  facilities,  be  they 
of  private  or  of  community  character.  In  dis- 
tricts lacking  hospital  service,  the  general  prac- 
titioner must  essay  to  be  all  that  the  term  im- 
plies. He  must  do  his  best  to  serve  every  medi- 
cal need  of  his  district. 

Fortunately,  the  railroads,  highways,  automo- 
biles, and  airways  of  America,  and  the  general 
public  support  of  hospitals  within  or  accessible 
to  rural  localities  have  minimized  the  necessity 
for  the  type  of  general  practice  just  cited,  and 
have  made  it  obsolescent. 

We  may  say  at  once  that  the  other  type  of 
general  practice  requires:  a knowledge  of  the 
principles  of  the  basic  medical  sciences — bio- 
chemistry, anatomy,  physiology,  pathology,  and 


pharmacology,  a knowledge  of  the  principles  of 
the  recognized  departments  of  preventive  and 
clinical  medicine,  and  an  intimate  knowledge  of  in- 
ternal medicine,  pediatrics  and  normal  obstetrics. 
In  brief,  the  general  practitioner  should  be  a 
specialist  in  internal  medicine  with  just  as  good 
a basic  training  in  the  various  other  departments 
of  medicine  as  any  kind  of  specialist  needs  in 
medical  departments  other  than  his  particular 
one. 

This  is  the  same  as  saying  in  a word  that  the 
practical  goal  of  undergraduate  medical  educa- 
tion should  be  to  produce  graduates  who  are  as 
nearly  as  possible  qualified  as  beginners  in  the 
special  practice  of  internal  medicine.  It  means 
that  the  undergraduate  curriculum  should  be 
carefully  adjusted  and  balanced  with  this  prac- 
tical end  in  view. 

The  trouble  with  undergraduate  medical  edu- 
cation has  been  that  such  adjustment  has  not 
been  maintained.  We  believe  that  the  reason 
for  such  lack  of  adjustment  lies  in  the  fact  that 
all  medical  teachers,  whether  undergraduate  or 
graduate,  are  emphatically  specialists.  Even 
though  they  were  to  accept  in  principle  the  defi- 
nition just  developed — or  any  other  definition — 
teachers  of  medical  undergraduates  in  their  en- 
thusiasms for  their  several  departments  en- 
deavor each  to  magnify  the  teaching  of  his  own 
subject  in  time,  insularity  and  content,  and  the 
due  curriculum  balance  becomes  lost.  This  lack 
of  balance  is  also  often  accentuated  by  well- 
meaning  but  ill-advised  efforts  of  specialists’  so- 
cieties, which  exert -pressure  for  increased  teach- 
ing time  and  effort  in  their  several  special  sub- 
jects. 

The  curricular  variations  of  different  medical 
schools  or  the  variations  of  different  years  in  the 
same  schools  are  more  likely  to  be  dependent 
upon  the  variations  of  special  influences  within 
the  faculty  groups  than  upon  logical  general  im- 
provements. 

Logical  general  improvements  are,  however, 
under  rather  active  agitation  at  the  present  time, 
mainly  in  the  general  meetings  of  the  Associa- 
tion of  American  Medical  Colleges,  and  of  the 
Annual  Congress  on  Medical  Education  fostered 
by  the  American  Medical  Association. 

The  tendency  is  to  recognize  that  the  under- 
graduate medical  curriculum  has  been  overbur- 
dened with  material  suitable  only  to  the  train- 
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ing  of  other  specialists,  with  a corresponding  im- 
poverishment in  the  broad  essentials.  The  ob- 
vious remedy  is  to  reverse  the  stated  condition, 
to  create  adequate  graduate  medical  schools,  and 
to  exert  the  heavy  efforts  of  training  in  the  other 
specialties  therein.  The  co-ordinate  develop- 
ment of  undergraduate  and  graduate  medical 
education  will  then  fairly  have  begun. 

It  would,  however,  be  but  a beginning,  neces- 
sitated by  current  American  conception  and 
practice  of  what  constitutes  a university  system. 
It  sounds  revolutionary  to  say  that  a university 
should  have  no  such  thing  as  a “school”  or  a 
strictly  prescribed  professional  “course.”  No 
school  of  law,  nor  of  theology,  nor  of  under- 
graduate medicine,  nor  of  graduate  medicine, 
etc.;  and  no  strictly  prescribed  course  in  any 
such  fields  of  university  effort!  Yes,  this  is  not 
new.  There  is  ample  precedent  in  many  of 
Europe’s  oldest  and  most  famous  universities. 

Because  a thing  is  European,  does  not  make 
it  correct — neither  is  it  impossible  for  things 
American  to  be  incorrect.  All  things  must,  in 
the  end,  stand  or  fall  upon  their  intrinsic  values. 
It  is  submitted  that  the  units  of  a university 
should  be  institutes  or  departments.  For  ex- 
ample, every  complete  university  should  have 
all  of  the  institutes  or  departments  essential  to 
the  studies  incident  to  candidacies  in  medicine, 
whatever  the  particular  nature  of  such  candi- 
dacies. But  each  of  these  institutes  or  depart- 
ments should  be  separate  and  direct  university 
units — parts  of  the  university  itself,  rather  than 
parts  of  a “school  of  medicine”  or  of  a “graduate 
school  of  medicine.”  Any  approved  student  of 
the  university  should  have,  equally  with  any 
other  student  of  the  university,  the  privilege  for 
example,  of  studies  in  the  institute  of  anatomy. 
It  should  be  immaterial  whether  his  candidacy 
were  in  arts  or  science  or  medicine  or  graduate 
medicine — and  so  on,  not  tediously  to  multiply 
examples  of  the  perfectly  well-known,  ancient, 
university  plan  of  “freedom  in  learning.” 

Under  such  a university  system,  if  complete, 
complete  co-ordination  becomes  a simple  matter. 
Each  approved  student  selects  whatever  candi- 
dacy he  pleases  and,  under  due  guidance  and  re- 
strictions, whatever  studies  he  pleases,  and  suc- 
ceeds or  fails  in  his  candidacy  by  his  demon- 
strated merit  of  the  reverse.  His  acquisitions 
from  the  vast  store  of  things  known  are  followed 


most  naturally  by  his  own  contributions  to  this 
store  through  his  directed  excursions  into  the 
vaster  unknown. 

The  adoption  of  such  a system  would  greatly 
improve  various  phases  of  American  medical  edu- 
cation. Perhaps  it  will  come,  but  it  is  very  un- 
likely to  come  within  the  present  generation,  and 
we  shall  be  content  if  we  may  quickly  and  com- 
pletely achieve  that  beginning  of  co-ordination 
which  we  have  otherwise  sketched  as  impending 
between  undergradute  and  graduate  medical  edu- 
cation. 

Let  us  now  turn  to  the  remaining  theses  which 
preface  this  paper.  The  first  one  seems  obvious, 
but  it  may  be  remarked  that  in  order  for  the 
patient  really  to  receive  what  he  has  the  right 
to  expect,  due  solutions  must  be  found  and  ap- 
plied with  regard  to  the  other  theses.  It  will  be 
sufficient  for  us  to  consider  briefly  the  matters 
of  state  medicine,  cost  of  medical  care  and  cer- 
tification of  specialists. 

We  are  living  in  a time  which  social  prac- 
tices largely  dominate.  By  socialism  is  here 
meant  simply  the  benign  types  of  such  doctrine — 
of  which  the  public  school  system  is  perhaps  the 
most  prominent  of  the  numerous  examples.  In  the 
medical  field,  probably  the  best  examples  are  free 
or  part-pay  dispensaries  and  free  or  part-pay 
ward  beds.  These  medical  services  may  no  longer 
be  called  “charitable.”  They  have  become  so 
widespread  and  of  such  great  total  magnitude  that 
they  constitute  an  imposing  social  whole,  which, 
like  the  public  school  system,  seems  ever  to  be 
waxing  rather  than  waning. 

The  cost  of  the  public  school  system  is  borne 
wholly  by  taxation.  The  cost  of  free  medical 
service  is  borne  only  partly  by  taxation — private 
donations  and  unpaid  professional  services  con- 
tributed by  a host  of  physicians  provide  the  re- 
mainder. The  large  volume  of  dead-heads  and 
poor-pays  carried  in  the  private  practices  of 
physicians  also  constitutes  much  of  the  free 
medical  service  of  the  land. 

At  this  time  there  is  much  insistence,  con- 
siderable practice,  in  the  matter  of  social  policies, 
such  as  old-age  pensions,  unemployment  in- 
surance, mothers’  and  children's  welfare  grants, 
etc.  Workmen’s  compensation  laws  spread  over 
the  nation. 

Physicians  should  all  be  alive,  as  many  of 
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them  are,  to  the  fact  that  it  is  only  an  easy  step 
from  such  precedents  and  trends  to  state  medi- 
cine, which  impends  from  various  directions.  One 
important  direction  is  that  state  medicine  is  al- 
ready effective  to  a greater  or  lesser  degree  in 
most  of  the  world’s  great  nations — America  being 
the  notable  exception.  Another  significant  direc- 
tion is  the  current  nationally  organized  survey 
as  to  the  cost  of  medical  care.  We  all  know 
that  this  survey  really  reflects  the  widespread 
conviction  that  modern  medical  care  costs  more 
than  our  great  middle  classes  can  afford  to  pay. 
Another  way  in  which  this  conviction  is  com- 
monly expressed  is:  “only  the  rich  and  the  hos- 
pitalized poor  receive  high-grade  medical  care.” 
Indeed,  who  else  do  receive  the  benefits  of  hos- 
pitalization, nursing  and  medical  specialists’ 
services,  and  extensive  medical  supplies  and 
equipment  which  are  implied  in  the  dictum? 

It  is  urged  to  you  that  state  medicine  would 
be  a bad  extension  of  social  practices — alike 
for  patients  and  physicians.  To  the  patient  it 
would  mean  impersonal,  perfunctory  medical 
services.  To  the  physician  it  would  bring  a type 
of  dictated  servitude  to  replace  his  dignity  of  in- 
dependent service.  Therefore  organized  physi- 
cians should  go  forth  mightily  to  meet  and  to 
destroy  this  threat  ere  it  becomes  an  established 
fact. 

Broadly  speaking,  the  way  to  inhibit  state 
medicine  is  to  solve  the  problems  of  the  cost 
of  medical  care;  and  of  the  quality  of  medical 
care. 

It  is  submitted  that  the  solution  of  the  prob- 
lem of  the  cost  of  medical  care  is  to  be  found  in 
insurance  or/and  financed  installment  payments. 
Insurance  corporations  should  sell  appropriate 
medical  care  policies,  which  provident  well  per- 
sons will  buy,  and  personal  finance  corporations 
should  accept  the  installment  promissory  notes 
of  those  needy  ones  who  have  been  ill,  but  who 
have  been  improvident  previously — or  notes  of 
their  relatives,  if  necessary.  State  medicine  of 
some  sort  seems  to  be  the  only  alternative. 

By  insurance,  we  do  not  mean  the  usual  dis- 
ability, or  “sick-benefit,”  policies;  but  rather 
policies  to  pay  the  cost  of  medical  care,  as  need- 
ed, up  to  the  maximum  fixed  by  the  policy,  and 
to  those  to  whom  the  costs  accrue,  rather  than 
to  the  policy-holders  themselves. 


We  have  insurance  and  installment  buying  for 
nearly  everything  else — why  not  for  the  more 
important  matter  of  medical  care? 

Now  as  to  the  quality  of  medical  care.  This 
point  has  largely  been  covered  by  what  has 
previously  been  said  herein.  It  boils  down  to 
providing  the  patient  with  medical  skill  and 
facilities  appropriate  to  his  needs  and  to  the 
times. 

Due  medical  care  should  begin  with  the  family 
physician,  who  should  complete  that  care  insofar 
as  he  is  fully  qualified  to  do  so.  However,  when 
the  due  medical  care  modernly  demanded  by 
the  case  extends  to  further  specialization  and  to 
hospitalization,  then  the  family  physician  should 
intelligently  manage  the  case  by  securing  for  it 
whatever  additional  services  are  needed,  and  by 
continuing  to  watch  over  the  case  during  and 
after  the  rendering  of  such  services. 

Thus  we  are  finally  brought  to  the  necessity 
of  knowing  which  hospitals  and  which  medical 
specialists  are  modernly  worthy.  Certainly 
they  are  not  so  merely  because  they  hold  them- 
selves forth  so  to  be.  What  is  needed  is  that 
their  genuineness  should  publicly  be  certified  by 
competent  authority. 

Such  authority  could  be  state  licensure  of  suc- 
cessfully state-examined  hospitals  and  medical 
specialists — just  as  such  licensure  is  now  uni- 
versally required  for  the  internists  who  practice 
as  family  physicians.  Perhaps  such  licensure 
will  appear,  but  it  is  not  necessary.  Certifica- 
tion by  appropriate  groups  of  physicians  is  suf- 
ficient— and  probably  to  be  preferred. 

Certification  of  medical  specialists  by  appro- 
priate groups  of  their  professional  colleagues  al- 
ready exists  to  a limited  extent.  Reference  is 
made  to  the  certificates  issued  by  the  American 
Boards:  of  Ophthalmic  Examinations,  of  Oto- 
laryngology, and  of  Obstetrics-Gynecology.  These 
examining  and  certifying  groups  truly  represent 
the  best  in  their  special  fields,  and  their  certifi- 
cates merit  the  confidence  of  profession  and  pub- 
lic alike. 

But  why  should  specialists’  certification  or 
licensure  not  be  universal,  rather  than  limited? 
This  is  a question  to  which  the  American  Medi- 
cal Association  is  now  addressing  itself,  and  we 
do  not  doubt  that  within  a few  years  the  moral 
force  of  this  great  organization  will  have  proved 
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as  potent  in  the  premises  as  it  has  proved  in  un- 
dergraduate medical  education. 

The  House  of  Delegates  of  the  American  Medi- 
cal Association  at  its  annual  meeting  held  in 
Philadelphia  in  June,  1931,  passed  the  following 
resolution: 

“Qualifications  for  Specialists:  Whereas,  the 

advancement  of  medical  science  through  the  re- 
sults of  research  and  practical  experience  has 
stimulated  many  physicians  to  confine  their  pro- 
fessional activities  to  limited  and  special  fields 
of  medical  practice,  and 

“Whereas,  There  has  thus  been  created  a class 
of  specialists  in  medicine,  and 

“Whereas,  There  appears  to  be  a growing  ten- 
dency on  the  part  of  physicians  who  are  not 
properly  qualified  to  hold  themselves  out  as 
specialists,  therefore  be  it 

“Resolved,  That  the  Speaker  of  the  House  of 
Delegates  shall  appoint,  by  and  with  the  advice 
of  the  President  and  the  Board  of  Trustees,  a 
Commission  on  Qualifications  for  Specialists, 
composed  of  nine  members;  that  said  commission 
shall  undertake  to  define  the  qualifications  that 
should  be  required  of  the  individual  physician 
who  desires  to  limit  his  practice  to  any  special 
field  and  to  be  known  as  a specialist,  and  that 
in  arriving  at  such  definition  the  Commission  on 
Qualifications  for  Specialists  should  give  con- 
sideration to  questions  of  education,  training  and 
clinical  experience;  and  be  it  further 

“Resolved,  That  this  commission  shall  give  con- 
sideration to  the  present  status  of  specialization 
in  medicine,  and  shall  define  the  various 
specialties  which  in  the  opinion  of  the  commis- 
sion may  be  considered  as  necessary  for  the  best 
interests  of  the  public  and  of  scientific  medi- 
cine; and  be  it  further 

“Resolved,  That  the  Council  on  Medical  Educa- 
tion and  Hospitals  be  directed  to  render  its  as- 
sistance to  the  Commission  on  Qualifications  for 
Specialists,  and  that  the  Board  of  Trustees  be 
requested  to  provide  necessary  clerical  assistance; 
and  be  it  further 

“Resolved,  That  this  commission  shall  report 
to  the  House  of  Delegates  concerning  *he  ad- 
visability of  the  possible  enactment  of  legisla- 
tion whereby  state  boards  of  medical  examiners 
or  other  bodies  charged  with  the  administration 


of  practice  acts  may  be  empowered  to  is«ue 
special  licenses  to  physicians  who  wish  to  qualify 
and  practice  as  specialists;  and  be  it  further 

“Resolved,  That  the  report  of  this  commission 
and  its  recommendation  shall  be  submitted  to  the 
House  of  Delegates,  through  its  secretary,  at  the 
next  annual  session.” 

The  House  of  Delegates  also  endorsed  the 
following  statement  made  by  the  Reference  Com- 
mittee on  Medical  Education: 

“In  regard  to  the  resolution  introduced  b}r  Dr. 
Carl  F.  Moll,  Michigan,  seeking  definition  of 
the  qualifications  of  those  physicians  who  hold 
themselves  out  as  specialists,  and  consideration 
of  the  present  status  of  specialization  in  medicine, 
your  reference  committee  is  in  entire  sympath)' 
with  the  spirit  of  these  resolutions,  and  after 
careful  study  of  them,  and  after  thoughtful  con- 
sideration of  reports  presented  to  the  committee 
by  representative  otolaryngologists,  ophthalmol- 
ogists, dermatologists  and  abdominal  surgeons 
who  appeared  before  the  committee,  your  com- 
mittee recommends  that  the  Council  on  Medical 
Education  and  Hospitals  be  requested  to  in- 
vestigate the  entire  subject  and  to  make  recom- 
mendations looking  to  the  establishment  of 
proper  qualifications  of  physicians  who  shall  en- 
gage in  special  practice,  and  that  the  report  of 
the  Council  and  its  recommendations  be  sub- 
mitted to  the  House  of  Delegates  as  soon  as 
practicable.” 

The  Council  on  Medical  Education  and  Hos- 
pitals has  carefully  considered  the  resolution  and 
the  appended  recommendation  by  the  Reference 
Committee  on  Medical  Education  and  has  sig- 
nified its  intention  of  having  the  matter  of 
specialization  presented  at  the  forthcoming  An- 
nual Congress  on  Medical  Education,  Medical 
Licensure  and  Hospitals,  to  be  held  at  the  Pal- 
mer House,  Chicago,  February  15  and  16,  1932. 

In  conclusion,  permit  me  again  to  express  my 
appreciation  for  the  courtesies  extended  to  me 
by  the  New  Castle  County  Medical  Society,  and 
to  express  the  hope  and  conviction  that  this  so- 
ciety shall  be  in  the  vanguard  of  that  progress 
in  medical  practice  which  alone  is  modern  and 
genuine,  which  obeys  the  golden  rule,  which  is 
already  with  us  to  a significant  degree,  and  which 
will  soon  encompass  us. 
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The  Library  of  the  Medical  Department  of 
The  United  States  Army 
The  Surgeon  General’s  Library,  begun  in  1818, 
has  grown  to  be  the  most  important  medical 
library  in  the  world.  Its  magnificent  catalogue, 
begun  in  1880,  now  embraces  forty-seven  large 
volumes,  the  greatest  medical  bibliography 
ever  published,  and  is  of  inestimable  worth  to 
physicians  throughout  the  civilized  world.  As 
pointed  out  in  a report  from  the  Surgeon  Gen- 
eral’s Office,  No.  1 7 1-SGO-l 2/23/31,  for  many 
years  the  library  was  not  a lending  institution; 
it  was  used  largely  by  physicians  coming  to 
Washington  to  consult  books.  Since  the  World 
War,  however,  it  has  loaned  books  all  over  the 
United  States  and  consequently  comparatively 
few  people  come  to  the  building  itself  except 
those  who  wish  to  consult  very  rare  books  which 
are  not  lent.  So  great  has  been  this  change  that 


it  is  astonishing  to  read  that  only  seventy-two 
individuals  from  outside  Washington  registered 
as  readers  in  the  library  from  October  1,  1930, 
to  October  1,  1931.  During  the  same  period, 
however,  the  library  on  its  loan  service  sent  out 
over  11,000  volumes.  The  character  of  this 
great  library,  therefore,  particularly  in  its  re- 
lation to  the  medical  public,  has  distinctly 
changed  in  the  last  two  decades. 

For  many  years  the  library  has  been  housed 
in  an  old  brick  building,  which  now  must  be 
razed  in  order  that  the  site  may  be  used  for 
other  Government  structures.  The  library, 
therefore,  must  be  moved  to  a new  site  in  the 
near  future  and  naturally  a place  has  been  made 
for  it  at  the  new  Army  Medical  Center.  This 
site  is  available  at  no  further  cost  to  the  Govern- 
ment, thanks  to  appropriation  bills  passed  in 
1919  and  1922.  For  some  surprising  reason 
there  has  been  opposition  to  moving  the  library 
to  the  Army  Medical  Center  and  this  has  found 
expression  in  a resolution  passed  at  the  last 
meeting  of  the  American  Medical  Association, 
June  9,  1931.  The  resolution,  which  was  offered 
by  Dr.  C.  B.  Wright,  of  Minnesota,  pointed  out 
that  it  would  be  a serious  handicap  to  the  medi- 
cal profession  if  the  library  were  moved  to  the 
Army  Medical  Center,  the  principal  argument 
used  against  such  a transfer  being  that  the  new 
site  is  five  or  six  miles  from  the  Union  Station 
and  the  leading  hotels  in  Washington.  It  was 
proposed  that  a new  fireproof  building  be  erect- 
ed as  close  as  practicable  to  the  Congressional 
Library,  a location  which  would  be  easy  of  ac- 
cess to  the  medical  profession  coming  to  Wash- 
ington to  consult  the  books.  This  proposal  was 
approved  by  the  Committee  of  the  American 
Medical  Association  on  Medical  Education,  a 
committee  consisting  of  Drs.  N.  I*.  Van  Etten, 
Chairman,  John  O.  Polak,  Irvin  Abell,  and 
H.  G.  Stetson,  (J.  A.  M.  A.  96:2120-2121,  June 
20,  1931).  The  Surgeon  General  believes,  accord- 
ing to  a letter  issued  December  23,  1931,  that 
the  majority  of  the  delegates  did  not  under- 
stand the  serious  import  of  such  a proposal  to 
the  Medical  Department  of  the  Army.  The  reso- 
lution, moreover,  was  put  forward  and  adopted 
without  the  knowledge  of  the  Surgeon  General 
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and  without  consultation  with  his  representa- 
tives at  the  meeting.  The  only  advantage 
claimed  for  a location  near  the  Library  of  Con- 
gress is  that  it  would  be  slightly  more  con- 
venient to  out-of-town  patrons  and  he  points 
out  that  there  have  been  less  than  a hundred 
such  patrons  in  the  course  of  the  last  year.  To 
purchase  a new  site,  moreover,  near  the  Con- 
gressional Library  would  be  a great  expense  to 
the  Government,  inconvenient  of  access  to  the 
large  group  of  medical  officers  in  the  various  de- 
partments at  Washington  and  to  the  majority 
of  physicians  in  the  District  of  Columbia.  It 
would  also  mean  that  a plan,  maturing  for  over 
thirty  years  for  the  completion  of  a great  Army 
Medical  Center,  will  be  frustrated  because  the 
library,  an  essential  part  of  it,  will  not  be  in- 
cluded in  the  group  of  buildings. 

It  would  appear,  therefore,  that  the  argu- 
ments of  the  Surgeon  General  were  not  suffi- 
ciently known  to  the  Committee  on  Medical  Edu- 
cation of  the  American  Medical  Association 
when  they  passed  their  resolution  in  1931.  It 
is  not  too  late,  however,  to  rectify  the  mistake 
and  it  is  hoped  that  the  delegates,  particularly 
those  from  Massachusetts,  including  the  Presi- 
dent of  the  Massachusetts  Medical  Society,  will 
reconsider  this  matter  and  adopt  an  appropriate 
course  consistent  with  the  weighted  opinion  of 
the  Surgeon  General  of  the  United  States  Army. 

— Editorial,  N.  E.  J.  of  M.,  March  10,  1932 


EDITORIAL  notes 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bu- 
reau of  Chicago  maintain  a Service  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  surgical  instru- 
ments and  other  manufactured  products,  such  as  soaps,  cloth- 
ing, automobiles,  etc.,  which  you  may  need  in  your  home, 
office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  informa- 
tion by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it;  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our 
pages,  but  if  they  are  not,  we  urge  you  to  ask  The  Journal 
about  them,  or  write  direct  to  the  Cooperative  Medical  Ad- 
vertising Bureau,  535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 

The  U.  S.  Bureau  of  the  Census  report  for 
the  four  weeks  ending  February  20,  1932,  shows 
that  Wilmington  ranked  28th  among  American 
cities  in  fatalities  from  automobile  accidents. 
Since  it  ranks  62nd  in  point  of  size  (popula- 
tion), it  is  evident  that  it  has  more  than  its  share 
of  such  accidents,  and  presumably,  therefore,  of 


reckless  drivers.  We  have  plenty  of  law  to 
cover  this  situation.  What  we  need  is  more  en- 
forcement. 


A recent  speaker  before  one  of  our  county 
societies  persistently  referred  to  the  ultra-violet 
therapy  as  a process  of  “irridation.”  Of  course, 
he  knew  it  should  have  been  “irradiation,”  but 
sometimes  we  do  say  funny  things  when  we  are 
all  tired  out,  don’t  we? 


Not  many  hospitals,  regardless  of  size,  have 
evolved  a comprehensive  set  of  rules  and  regula- 
tions and  had  them  printed  in  booklet  form.  Yet 
the  Wilmington  General  Hospital,  with  only  110 
beds,  has  such  printed  rules,  which  have  im- 
pressed the  American  College  of  Surgeons  so 
favorably  that  they  have  requested  a half-dozen 
additional  copies.  Such  a request  is  a great 
compliment  to  the  local  institution,  which  seems 
to  be  making  real  progress  towards  solving  the 
problems  of  the  “open”  hospital. 


Pay  your  dues,  now.  March  31st  is  the  dead- 
line, and  if  your  check  is  not  in  the  hands  of 
your  County  Society  treasurer  by  that  date  you 
cannot  participate  in  the  Medical  Defense  Fund. 
You  need  not  especially  “remember  the  ides  of 
March,”  but  you  had  better  keep  in  mind  the 
thirty-first  of  March.  PAY  YOUR  DUES  NOW! 


We  believe  that  the  so-called  “closed”  general 
hospital  is  an  iniquity  that  should  not  be  toler- 
ated in  any  community.  Such  an  institution 
works  harm  to  the  public  and  to  the  medical  pro- 
fession. It  is  all  right  to  exclude  from  a general 
hospital  the  medical  men  who  are  not  reputable 
or  who  are  lacking  in  the  qualifications  which 
should  be  possessed  to  insure  trustworthy  service, 
but  to  bar  from  the  hospital  physicians  of  good 
ethical  standing  and  proved  reputation  of  having 
training  and  experience  is  radically  wrong  and 
deserving  of  the  censure  now  placed  upon  such 
practices  by  the  lay  press.  We  have  no  objec- 
tion to  the  hospital  staff;  in  fact  we  think  that 
a staff  is  a necessary  part  of  a well-organized 
and  well-conducted  hospital,  but  we  cannot  sub- 
scribe to  the  policies  of  some  hospitals  of  ex- 
cluding from  their  doors  any  and  all  physicians 
who  are  not  members  of  the  staff. — Editorial, 
J.  Ind.  S.  M.  A.,  Feb.,  1932. 
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DELAWARE  PHARMACEUTICAL 
SOCIETY 

Dr.  Doran’s  Annual  Report 

The  annual  report  of  Dr.  J.  M.  Doran,  com- 
missioner of  industrial  alcohol,  for  the  fiscal  year 
ending  June  30,  1931,  is  of  interest  to  the  retail 
druggist  and  his  friends.  If  we  read  this  report 
right,  the  sixty-five  tables  giving  statistics  on 
permits  and  the  amount  of  alcohol  and  liquors 
used  and  consumed  tell  very  little  about  the 
independent  retail  druggist.  This  would  lead 
us  to  believe  that  as  a factor  in  the  handling  of 
liquor  the  retail  druggist  is  doing  his  duty  so 
well  that  he  can  no  longer  be  considered  as  a 
serious  disturbing  figure  in  the  distribution  of 
alcohol  and  alcoholic  preparations  fit  for  bever- 
age purposes.  The  following  figures  though  may 
be  of  interest  to  our  members: 

“H”  permits  to  use  intoxicating  liquors  in  the 
manufacture  of  preparations  unfit  for  beverage 
use  and  for  experimental  purposes  numbered 
23,415. 

2,665  new  permits  were  issued. 

2,197  permits  were  canceled  and  surrendered 
— these  figures  showing  largely  the  change  in 
ownership  in  drug  stores. 

1,196  permits  expired,  showing  a strong  ten- 
dency on  the  part  of  the  independent  retailer  to 
give  up  the  privilege  of  manufacturing  his  prep- 
arations containing  alcohol,  passing  that  work 
to  the  manufacturing  pharmacist. 

Only  146  “H”  permits  were  revoked. 

“I”  permits  to  use  and  sell  intoxicating 
liquors  numbered  19,564. 

3,520  new  permits  were  issued. 

2,159  permits  were  canceled  and  surrendered. 

727  permits  expired. 

523  permits  were  revoked. 

The  report  also  shows  that  977  physicians’ 
permits  were  revoked.  This  clearly  shows  that 
the  matter  of  revocation  is  largely  a problem 
dealing  with  prescriptions  and  the  sale  of  whisky. 

33,506  permits  were  issued  to  dentists  and 
veterinarians  to  use  alcohol,  and  to  dentists  to 
prescribe  liquor. 

Over  20,000  physicians’  permits  either  expired 
or  were  canceled  and  surrendered  above  the  num- 
ber of  new  permits  issued. 

These  figures  refute  every  statement  made 
that  the  retail  drug  store  is  profiting  by  the  sale 


of  liquor,  or  that  liquor  is  a major  profitable 
item. 

From  figures  based  on  the  number  of  prescrip- 
tions issued,  if  all  prescriptions  issued  were  writ- 
ten, the  average  yearly  dispensing  of  prepara- 
tions fit  for  beverage  purposes  would  be  in  the 
neighborhood  of  sixty-five  gallons  per  year  per 
permit.  Based  on  a reasonable  estimate  of  the 
population  of  the  United  States,  out  of  every 
twelve  people  living  one  of  the  twelve  could 
have  received  a prescription  once  a year. 

Surely,  as  far  as  the  retail  drug  store  per- 
mittee is  concerned,  the  United  States  is  dry,  and 
any  wetness  that  might  be  observed  or  suspected 
is  a problem  of  the  government  and  others  en- 
tirely outside  of  the  retail  drug  store. 

These  figures  surely  vindicate  the  retail  phar- 
macist and  show  conclusively  the  ethical  standard 
of  those  following  the  profession. 

- — N.  A.  R.  D.  Journal 


WOMAN’S  AUXILIARY 

The  development  of  the  Woman’s  Auxiliary 
to  the  Kentucky  State  Medical  Association  has 
been  slow  but  sure.  Each  year  a few  more  of 
the  wives,  mothers,  sisters,  widows,  and  daugh- 
ters of  the  physicians  of  the  state  have  become 
seriously  interested  in  the  possibilities  of  its  de- 
velopment and  their  joint  contributions  have  ren- 
dered it  more  and  more  effective.  Not  only  in 
Kentucky  but  throughout  the  United  States  no 
other  organization  has  contributed  more  to  pub- 
lic health  education,  including  the  value  of 
scientific  medical  service,  than  the  women  who 
are  allied  with  the  medical  profession.  A nat- 
ural result  of  this  development  in  such  an  or- 
ganization has  been  for  it  to  seek  increasing 
avenues,  both  of  self-improvement  for  its  mem- 
bers and  of  expression  for  its  plans,  policies  and 
methods,  so  that  they  can  be  of  the  greatest 
benefit  to  the  public  and  to  the  profession. 

The  State  Medical  Journals  have  given  as 
generously  of  their  space  as  has  been  found  pos- 
sible. In  Kentucky  we  have  been  able  to  give 
rather  more  than  the  average  amount  of  space 
to  the  Auxiliary  through  the  generosity  of  one 
of  our  members  who  has  paid  for  the  pages  used 
by  it. 

The  Auxiliary,  with  the  approval  of  the  House 
of  Delegates,  at  the  Lexington  meeting,  felt  that 
the  time  had  come  for  recognizing  the  efficiency 
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and  dignity  of  our  Woman’s  Auxiliary  by  per- 
mitting them  to  provide  themselves  with  a 
vehicle  for  such  expression  and,  to  this  end,  with 
this  issue  we  begin  the  publication  of  a quarterly 
supplement,  which  will  be  under  the  full  editorial 
control,  business  management  and  financial  sup- 
port of  the  Auxiliary.  The  officers  of  the  or- 
ganization have  secured  sufficient  financial  sup- 
port to  assure  their  financial  independence.  Of 
course,  the  supplement  will  be  mailed  to  every 
member  of  the  Association  and  we  are  writing 
this  message  to  our  members  to  urge  them  to 
take  the  supplement  home  so  that  the  women 
of  their  families  may  know  about  the  organiza- 
tion and  may  become  affiliated  with  and  support 
it.  Its  chief  purpose  will  be  to  acquaint  our 
women  with  the  facts  so  that  they  may  do  their 
part  in  the  leadership  of  public  opinion  along  the 
constructive  lines  that  have  been  approved  by  the 
State  Medical  Association  and  the  American 
Medical  Association. 

Before  turning  the  supplement  over  to  the 
women,  who  will  naturally  be  most  interested  in 
it,  we  urge  our  members  to  look  over  its  pages 
and  we  know  they  will  feel  the  same  pride  in  the 
excellence  of  the  work  that  we  do.  The  Wom- 
an’s Auxiliary  to  the  Kentucky  State  Medical 
Association  and  to  the  American  Medical  Asso- 
ciation have  found  a permanent  place  for  them- 
selves and  will  be  heard  from  increasingly  both 
quantitatively  and  qualitatively  as  years  go  by. 

— Ky.M . /.,  Jan.,  1932. 


The  mid-year  meeting  of  the  Board  of  Direc- 
tors of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association  was  held  in  Chicago  Fri- 
day, November  13,  at  the  Pearson  Hotel,  Mrs. 
Arthur  B.  McGlothlan,  presiding. 

Twenty-three  were  in  attendance.  The  re- 
ports indicated  all  chairmen  actively  engaged  in 
promoting  their  work.  Increased  interest  in 
every  department  is  being  shown  by  many  of 
the  state  and  county  units. 

Tentative  plans  were  outlined  for  the  program 
of  the  Annual  Convention  to  be  held  in  New 
Orleans,  May  9-13,  1932. 

It  was  decided  to  allow  a two-hour  period  for 
conferences  for  those  departments  desiring  a 
conference. 

The  president  announces  three  conferences 
have  already  been  requested — one  on  Organiza- 


tion, one  on  Press  and  Publicity,  and  one  on  Con- 
ference Methods. 


Here  is  an  item  from  the  Georgia  Auxiliary 
notes  that  deserves  the  consideration  of  Auxili- 
aries in  every  state,  because  they  too,  if  they 
desire,  may  be  similarly  favored: 

“The  Metropolitan  Life  Insurance  Company 
has  offered  the  State  Chairman  of  Health  Edu- 
cation, Mrs.  Bonar  White,  12  sets  of  film  strips, 
free  of  charge,  for  use  in  the  12  districts.  They 
can  be  shown  on  such  machines  as — the  Spencer 
Len  Delmeascope,  Bausch  and  Lomb,  or  Braco 
and  S.  V.  E.  Pictorial.” 

It  is  hoped  that  county  Auxiliaries  will  avail 
themselves  of  this  opportunity  for  health  edu- 
cation and  disease  prevention.  Among  the  12 
subjects  are  “No  More  Diphtheria,”  “How  to 
Live  Long,”  and  “Lives  of  Health  Heroes,”  all 
especially  suited  for  high  school  as  well  as  adult 
audiences. 


Take  This  Journal  Home  to  Your  Wife 

It  is  a frequent  comment  among  the  members 
of  our  Woman’s  Auxiliary  that  they  “never  see 
a Colorado  Medicine.”  Some  of  the  members 
of  this  society  may  not  have  noticed  that  this 
journal  carries  a section  for  the  physicians’  wives. 
In  it  are  to  be  found  articles  upon  national  as 
well  as  local  Auxiliary  affairs.  They  are  worthy 
of  the  attention  of  the  doctors — and  most  cer- 
tainly of  their  wives. 

We  are  depending  upon  the  support  of  the 
wives  of  the  physicians  throughout  the  country 
to  augment  our  efforts  in  educating  the  public 
in  preventive  medicine,  the  health  examination, 
and  the  proper  direction  of  health  legislation. 
They  are  capable  of  inspiring  confidence  where 
we  may  fail;  they  may  convey  messages  to  lay 
organizations  which  our  ethics  and  humility,  un- 
fortunately preclude.  It  is  for  our  profession 
that  they  have  organized  and  are  working.  Their 
value  to  our  cause  is  unlimited;  it  will  be  largely 
in  proportion  to  the  aid  and  encouragement  they 
receive  at  the  hands  of  their  physician  husbands. 
It  is  known  that  a number  of  physicians  are  un- 
sympathetic with  the  Auxiliary  and  its  work. 
May  they  allow  themselves  to  recognize  the 
potentialities  of  this  organization  and  endeavor 
better  to  inform  themselves  of  its  capabilities. 
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It  is  hoped  that  each  issue  of  Colorado  Medi- 
cine will  be  placed  in  the  hands  of  the  wives  of 
our  Society  members  before  each  month  has 
passed.  There  is  material  in  the  Auxiliary’s  sec- 
tion which  will  be  of  interest;  there  will  be  read- 
ing matter  in  the  other  sections  which  will  fur- 
ther enhance  their  understanding  of  the  work  of 
the  profession. 

—Colo.  Med.,  Nov.,  1931 


The  Woman's  Auxiliary  to  the  Philadelphia 
County  Medical  Society  has  arranged  for  a 
Health  Institute  to  be  held  Tuesday,  April  12th, 
at  the  County  Medical  Society  Building,  south- 
east corner  21st  and  Spruce  Streets. 

It  is  the  purpose  of  this  group  to  present  a 
program  that  will  merit  the  attention  of  all. 

Subjects  of  diversified  interest,  pertinent  to 
health,  will  be  discussed  by  those,  who,  by  train- 
ing and  experience,  are  qualified  to  speak  au- 
thoritatively on  these  subjects. 

The  Auxiliary  bespeaks  your  co-operation  and 
attendance.  All  our  members  are  cordially  in- 
vited. 

Morning  session,  10.30;  luncheon,  12.30;  aft- 
ernoon session,  2.00.  Luncheon,  75  cents.  Send 
reservations  (accompanied  by  check)  by  April 
9th,  to  Mrs.  Levi  Jay  Hammond,  The  Barclay, 
Rittenhouse  Square. 


MISCELLANEOUS 
Costs  of  Medical  Care  Discussed 

Implications  for  120,000,000  people  of  a five- 
year  study  of  the  distribution  and  costs  of  health 
service  in  the  United  States,  the  results  of  which 
will  be  released  in  November,  were  outlined 
March  10,  1932,  at  the  New  York  Academy  of 
Medicine,  at  a public  meeting  jointly  sponsored 
by  the  Committee  on  Public  Health  Relations 
of  the  Academy,  and  the  Committee  on  the 
Costs  of  Medical  Care. 

Far-reaching  and  vital  changes  that  impend 
in  the  organization  of  the  nation’s  health  care 
were  foreshadowed  in  the  facts  presented  by  three 
authorities,  members  of  the  Committee  on  the 
Costs  of  Medical  Care,  although  it  was  stated 
that  no  final  conclusions  should  be  drawn  until 
the  committee  makes  its  final  report  this  autumn. 
This  report,  it  was  developed  at  the  meeting,  is 
being  awaited  with  great  interest  by  both  lay- 
men and  practitioners. 


The  speakers  at  the  meeting,  and  their  topics, 
were: 

Richard  M.  Smith,  M.  D.,  of  Boston,  “Out- 
standing Facts  from  the  Studies  of  the  Commit- 
tee on  the  Costs  of  Medical  Care”;  Allon  Peebles, 
Ph.  D.,  of  Washington,  D.  C.,  “The  Unevenness 
of  Distribution  of  the  Costs  of  Medical  Care”; 
Nathan  B.  Van  Etten,  M.  D.,  of  New  York  City, 
“The  Social  and  Economic  Problems  Facing  the 
Medical  Profession.” 

The  enormous  mass  of  data  accumulated  by 
the  committee,  it  was  brought  out  by  the  speak- 
ers, revealed  the  following  unsatisfactory  condi- 
tions urgently  requiring  attention,  both  in  the  in- 
terest of  the  general  public  and  for  the  sake  of  the 
physicians,  dentists,  nurses,  and  the  rest  of  the 
million  and  a half  people  engaged  in  the  $3,000,- 
000,000  health  industry: 

1.  All  the  people  do  not  obtain  all  needed 
care  (quantitatively  and  qualitatively),  particu- 
larly preventive  services. 

2.  The  cost  is  unevenly  distributed  among 
the  people,  causing  hardship  to  some  while  others 
pay  little  or  nothing.  (Because  of  the  uneven- 
ness of  incidence  of  illness,  individual  family 
budgeting  of  expenditures  cannot  solve  this  prob- 
lem either  for  people  of  moderate  means  or  for 
people  of  low  economic  status.) 

3.  The  incomes  of  practitioners  are  frequent- 
ly so  uncertain,  irregular,  and  low  as  to  consti- 
tute a grave  problem. 

4.  Present  methods  of  providing  and  paying 
for  medical  service, are  wasteful. 

The  provision  of  adequate  medical  service  is 
as  essential  to  the  national  welfare  as  is  public 
education,  it  was  pointed  out  by  the  speakers, 
who  stressed  the  need  for  concerted  action  by 
the  practitioners  and  the  general  public  in  rem- 
edying present  unsatisfactory  conditions,  to  the 
end  that  the  committee’s  work  may  not  be  lost. 

For  the  first  time,  they  publicly  presented  to 
the  Academy  findings  obtained  to  date  by  the 
Committee  on  the  Costs  of  Medical  Care  in  its 
exhaustive  investigation.  The  New  York  Acad- 
emy of  Medicine,  for  the  past  twenty  years,  has 
been  studying  the  problems  of  public  health  and 
community  relationships. 

While  the  facts  revealed  by  the  speakers  in- 
dicated that  all  is  not  well  with  the  present  pro- 
vision of  medical  care,  no  specific  recommenda- 
tions were  made  on  behalf  of  the  committee.  No 
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conclusions,  it  was  pointed  out,  can  be  drawn 
until  all  the  studies  have  been  completed.  The 
final  report  of  the  committee,  to  be  published 
next  November,  will  contain  specific  recommen- 
dations based  on  all  the  evidence. 

Dr.  Smith  outlined  the  work  of  the  committee 
since  its  formation  in  1927.  Its  chairman  is 
Secretary  of  the  Interior  Ray  Lyman  Wilbur, 
formerly  dean  of  the  Stanford  University  Medi- 
cal School  and  president  of  Stanford  University. 

Its  purpose  is  to  study  the  problem  of  “the 
delivery  of  adequate,  scientific  medical  service 
to  all  the  people,  rich  and  poor,  at  a cost  which 
can  be  reasonably  met  by  them  in  their  respective 
stations  in  life.” 

It  includes  sixteen  physicians  in  private  prac- 
tice; six  representatives  of  the  field  of  public 
health;  twelve  representatives  of  medical  and 
dental  schools,  hospitals,  nurses,  and  the  Ameri- 
can Medical  Association;  six  economists;  and 
ten  representatives  of  the  public. 

Its  investigations  are  conducted  by  a research 
staff,  with  headquarters  in  Washington,  under 
the  direction  of  Dr.  Harry  H.  Moore.  Medical 
associations  and  other  professional  organizations 
are  co-operating  in  the  work  being  done. 

Funds  for  the  undertaking  have  been  furnished 
by  the  Carnegie  Foundation,  the  Milbank  Memo- 
rial Fund,  the  Russell  Sage  Foundation,  the 
Twentieth  Century  Fund,  the  Julius  Rosenwald 
Fund,  the  Rockefeller  Foundation,  the  New  York 
Foundation,  and  the  Josiah  Macy,  Jr.,  Foun- 
dation. 

There  are  about  130,000,000  cases  of  disabling 
illness  in  the  United  States  each  year  and  an 
equal  number  of  illnesses  not  producing  disabil- 
ity, Dr.  Smith  pointed  out.  To  care  for  the 
nation’s  health  there  are  a total  of  1,481,000 
workers,  including  143,000  physicians,  over  67,- 
000  dentists,  200,000  trained  nurses,  and  100,- 
000  pharmacists. 

Studies  by  the  committee,  Dr.  Smith  said,  in- 
cluding exhaustive  investigations  of  all  health 
activities  in  Franklin  County,  Vermont,  a typi- 
cal New  England  community;  Shelby  County, 
Indiana,  a mid-western  agrarian  district;  San 
Joaquin  County,  California,  a far-west  rural  and 
urban  area;  and  Philadelphia,  a typical  large 
city,  revealed  such  significant  facts  as  the  fol- 
lowing: 


1 . Physicians  receive  only  one-quarter  to 
one-third  the  total  expenditure  for  health  care. 

2.  The  amount  spent  for  drugs  and  medicines 
is  high. 

3.  Public  health  work  obtains  a small  allo- 
cation of  funds. 

As  illustrative  of  conditions,  Dr.  Smith  quoted 
the  Vermont  survey:  “The  common  belief  that 
the  poor  receive  necessary  medical  care  is  not 
supported  by  the  survey,  in  spite  of  the  extensive 
provision  of  free  services  by  physicians,  and  in 
spite  of  expenditures  for  indigent  persons  by 
towns.  The  group  which  suffers  most  is  com- 
posed of  people  with  small  resources  who  des- 
perately attempt  to  maintain  financial  independ- 
ence. Because  they  are  unable  to  pay  doctors  or 
dentists,  they  postpone  seeking  medical  advice 
and  attention.” 

Dr.  Smith  went  on  to  describe  the  various  ex- 
periments that  have  been  tried  for  bringing  medi- 
cal service  to  the  public  more  thoroughly  and 
efficiently.  He  described  organized  medical 
service  provided  by  industrial  organizations,  cit- 
ing the  committee’s  study  of  the  Endicott-John- 
son  Workers’  Medical  Service  as  a highly  de- 
veloped example. 

He  also  described  the  experiment,  studied  by 
the  committee,  of  certain  rural  communities  in 
the  province  of  Saskatchewan,  Canada,  which  at- 
tacked the  problem  of  obtaining  good  medical 
care  for  their  citizens  by  employing  or  subsidiz- 
ing medical  practitioners  as  “municipal  doc- 
tors.” 

“The  municipal  doctor  system,”  Dr.  Smith 
commented,  “does  not  of  itself  completely  solve 
the  problem  of  distributing  more  equably  the 
total  costs  of  medical  care  in  a community.  Such 
distribution  could  be  accomplished  only  by  in- 
cluding in  the  system  provision  for  complete 
medical  care,  including  nursing,  dentistry,  and 
hospitalization,  even  if  obtained  from  outside  the 
municipalities.  At  present  the  most  expensive 
illnesses — those  requiring  major  surgery  and  hos- 
pitalization— are  borne  by  a few  individuals  or 
families,  except  in  the  cases  of  indigent  persons 
whose  medical  costs  are  met  from  community 
funds.” 

He  also  touched  on  organized  medical  service 
developed  in  connection  with  schools  and  uni- 
versities, now  being  studied  by  the  committee; 
special  facilities  some  hospitals  are  beginning  to 
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provide  for  people  of  moderate  means;  methods 
of  payment  for  medical  services  by  a distribution 
of  the  expense  over  large  groups  of  people  and 
over  long  periods  of  time,  likewise  to  be  reported 
on  soon  by  the  committee;  and  group  clinics 
formed  by  physicians  themselves. 

Costs  of  illness,  including  all  types  of  service 
to  4,560  families,  residing  in  eleven  states  and 
two  cities  outside  those  states,  and  representing 
a wide  range  of  economic  and  social  groups,  were 
cited  by  Dr.  Peebles  to  show  how  the  unevenness 
of  the  distribution  of  costs  of  medical  care  throws 
a badly-adjusted  burden  on  the  community. 

His  figures  showed  that  in  the  income  group 
from  $2,000  to  $3,000,  less  than  one-third  of 
the  families  bore  three-quarters  of  the  burden 
of  the  cost  of  illness;  and  nine  per  cent  of  the 
families  had  to  spend  one-tenth  of  their  annual 
income — in  many  cases  much  more — for  medical 
service.  In  other  groups  similar  uneven  distri- 
bution was  shown. 

The  following  results  of  “the  uneven  incidence 
of  illness  and  the  consequent  uneven  distribution 
of  the  costs  of  medical  care,”  were  listed  by  Dr. 
Peebles : 

1.  Effects  upon  the  professions  and  institu- 
tions providing  service: 

a.  Increase  in  the  amount  of  charity  work 
performed  by  physicians,  dentists,  and  hospitals. 

b.  Reduced  fees. 

c.  Increased  attention  to  business  details 
making  inroads  on  the  professional  time  of  the 
practitioner. 

d.  Lowering  of  standard  of  living  of  practi- 
tioner because  of  reduced  income. 

2.  Effects  upon  the  public: 

a.  Postponement  of  needed  medical  care. 

b.  Necessity  for  patients  to  ask  for  free  serv- 
ices or  reduced  fees. 

c.  Exhaustion  of  savings  and  piling  up  of 
debts  by  some  patients. 

d.  Insufficient  total  funds  for  maintaining 
adequate  medical  care  for  all,  because  too  few 
bear  the  burden. 

e.  Undue  criticism  of  the  medical  profession 
by  patients  who  bear  the  brunt  of  costs. 

In  an  address  giving  some  striking  personal  re- 
flections on  the  medical  scene,  Dr.  Van  Etten 
said  that  the  medical  and  allied  professions,  sci- 
entifically developed  to  the  utmost  degree,  trail 
far  behind  the  times  in  their  social  and  economic 


relations  with  the  public.  He  reviewed  the  con- 
trasts between  19th  and  20th  century  medical 
practice,  and  pointed  to  developments  of  vast 
import  which  he  predicted  will  change  the  entire 
aspect  of  health  care  of  the  nation. 

“Physicians  practising  in  the  last  half  of  the 
19th  century,”  he  stated,  “were  still  real  individ- 
ualists holding  outstanding  leadership  in  their 
communities — highly  respected — consultants  on 
every  problem  of  family  life — receiving  small 
fees  or  no  fees  or  fees  in  kind,  such  as  chickens, 
eggs,  or  potatoes — and  suffering  little  competition 
from  specialists.” 

“The  science  of  medicine  has  developed  much 
more  rapidly  than  the  art  and  the  application 
of  medicine,”  Dr.  Van  Etten  said,  remarking 
that  “reactionaries  have  dug  their  heels  deeply 
into  the  soil  of  tradition  and  resisted  modern 
change  with  every  conservative  argument.” 

The  20th  century,  Dr.  Van  Etten  went  on, 
has  seen  a tremendous  development  of  sectarian 
groups  of  practitioners,  who  have  gained  public 
confidence  to  the  extent  of  taking  a total  of 
$125,000,000  annually  for  their  services. 

There  has  also  appeared  a tremendous  volume 
of  national  advertising  on  health  subjects,  by 
commercial  and  professional  groups,  some  of  it 
helpful,  much  of  it  misleading,  “while  the  con- 
servative ethics  and  traditions  of  our  profession 
are  timidly  restraining  greatly  needed  educa- 
tional group  advertising  by  honest  and  conscien- 
tious physicians.” 

“The  20th  century  is  staging  a most  remark- 
able development  of  public  consciousness  of  the 
vital  importance  of  individual  and  community 
health”  Dr.  Van  Etten  continued. 

“The  dictum  that  ‘Public  Health  is  Purchas- 
able’ and  that  ‘Any  community  may  within  cer- 
tain limits  determine  its  death  rate’  has,  through 
continued  reiteration,  been  accepted  not  only  as 
a basic  fact  but  also  as  an  ultimate  goal.  The 
medical  profession  cherishes  the  ideal  of  lower 
mortality  and  lower  morbidity  as  its  highest  pos- 
sible accomplishment.” 

Describing  some  of  the  multitudinous  lay  and 
professional  groups,  “all  seeking  basic  facts  and 
practical  methods  for  the  promotion  of  happi- 
ness and  prosperity  through  public  health,”  he 
said  that  there  should  be  some  co-ordinating  ma- 
chinery for  these  agencies,  and  educational  agen- 
cies to  disseminate  the  facts. 
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“Physicians  are  the  servants  of  the  sick,  and 
the  sick  must  be  guaranteed  good  servants.  Phy- 
sicians are  the  poorly  paid  servants  of  the  sick. 
Their  sick  employers  are  traditionally  improvi- 
dent— taking  no  account  of  tomorrow’s  need 
through  accident  or  infection,  or  family  increase, 
or  the  decadence  of  age.” 

All  these  difficulties  are  further  complicated 
by  the  expense  of  a medical  education,  the  cost 
of  equipment,  and  the  demand  that  physicians 
maintain  an  expensive  “front,”  Dr.  Van  Etten 
went  on. 

“I  have  not  the  slightest  desire  to  prescribe  a 
formula,”  he  concluded,  “but  I believe  that  the 
average  net  incomes  of  physicians  and  the  gen- 
eral satisfaction  of  the  people  of  this  country 
would  be  greatly  improved  by  close  organization 
and  intensive  development  of  all  health  elements 
under  active  medical  leadership. 

“The  Committee  on  the  Costs  of  Medical  Care 
has  no  panacea  for  the  economic  wastes  of  sick- 
ness, but  it  is  to  be  hoped  that  its  collective  data 
will  of  itself  compel  solutions  which  will  promote 
■'"'"nd  advances  in  intelligent  service  to  all  classes 
of  people  and  maintain  high  moral  and  material 
standards  for  the  medical  profession.” 


Reading  Xray  Films 

A startling  new  improvement  in  the  equip- 
ment used  by  physicians  for  illuminating  xray 
films  when  they  are  reading  them  to  make  their 
diagnosis,  has  just  been  announced  by  the  West- 
inghouse  Xray  Company. 

Physicians  who  have  already  examined  xray 
films  with  this  new  equipment  have  marveled 
at  the  ease  with  which  they  can  detect  the  many 
fine  shadows  in  the  films  which  mean  so  much 
in  diagnosis,  not  only  of  doubtful  cases,  but  even 
of  routine  cases  as  well. 

This  remarkable  improvement  is  the  result  of 
three  new  developments.  The  first  of  these  is  a 
radically  different  type  of  incandescent  lamp, 
giving  a far  more  intense  light  than  the  lamps 
heretofore  available  for  this  purpose.  This 
greater  intensity  is  obtained  through  the  use  of 
a newly  discovered  type  of  lamp  filament  con- 
struction. The  second  development  is  a new  type 
of  diffusing  glass,  technically  known  as  Blue 
Daylight  Glass.  The  third  development  is  a 
new  type  of  viewing  box. 


The  new  lamp  is  mounted  in  the  rear  of  the 
inside  of  this  box  and  the  new  glass  on  the  front. 
The  intense  light  from  the  lamp  is  evenly  dis- 
tributed over  the  glass  and  shines  through,  giv- 
ing a very  strongly  illuminated  field.  The  xray 
films  are  clipped  on  the  front  of  the  glass  for 
examination. 


What’s  in  a Name?  Are  You  an  M.  D.  or 
Only  a "Doctor”? 

To  the  public,  the  term  “doctor”  carries  no 
distinctive  significance.  In  this  day  of  innumer- 
able quacks  and  rapidly  spreading  cults,  the  term 
“doctor”  has  lost  most,  if  not  all,  of  its  original 
significance.  It  no  longer  implies  special  training 
and  unusual  skill — it  is  hardly  a badge  of  re- 
spectability! It  does  not  even  imply  a knowledge 
of  medicine;  one  can  be  a doctor  of  almost  any- 
thing, and  the  laity  has  shown  definite  willing- 
ness to  apply  the  title  promiscuously.  For  ex- 
ample, the  orchestra  leader  in  one  of  the  large 
hotels  on  Chestnut  Street  is  known  as  “Doc”; 
your  barber  probably  feels  somewhat  flattered 
when  his  patrons  call  him  “doctor”;  a well-known 
bootlegger  in  Philadelphia  is  always  known  as 
“Doc”;  the  druggist’s  clerk  is  always  a little 
more  attentive  when  you  address  him  as  “doc- 
tor”; while  the  man  who  grinds  spectacles  ex- 
pects to  be  known  as  “doctor.” 

We,  as  physicians,  should  be  more  jealous  of 
our  title,  which  is  ours  by  right  and  virtue  of 
having  completed  many  years  of  study  in  medi- 
cine, followed  by  licensure  by  the  State  or  Na- 
tional Board  of  Medical  Examiners,  and  none 
but  those  who  have  fulfilled  these  rigid  require- 
ments can  employ  the  title  M.  D.,  which  wThen 
appearing  after  a name  carries  with  it  a definite 
implication  that  the  possessor  is  a licensed  doctor 
of  medicine,  highly  trained  and  worthy  of  pa- 
tronage and  confidence. 

For  man  years  the  writer  has  discarded  the 
title  “Doctor”  except  conversationally,  employ- 
ing the  distinctive  title  M.  D.  in  all  communica- 
tions, letterheads,  billheads,  etc.  It  is  suggested 
that  the  medical  profession  at  large  consider  the 
definite  advantage  of  separating  themselves  from 
the  common  herd  by  dropping  the  meaningless 
word  “Doctor,”  and  always  appending  the  title 
“M.  D.,”  reserving  the  less  distinctive  term  for 
conversation  only. — Phila.  Weekly  Roster. 
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BOOK  REVIEWS 

Primer  on  Fractures.  By  the  Co-operative  Committee  on 
Fractures,  A.  M.  A.  Second  edition.  Pp.  83.  with  22  il- 
lustrations. Cloth.  Price,  81.00.  Chicago:  American  Medi- 
cal Association,  1931. 

The  work  is  a series  of  drawings  showing  ac- 
ceptable methods  of  treating  the  commoner 
fractures,  with  short  explanatory  texts.  It  is 
intended  primarily  for  students,  though  seasoned 
practitioners  would  do  well  to  have  it  on  hand. 
Interleaved  are  blank  pages  for  notes  or  sketches. 
The  new  matter  includes  fractures  of  the  neck 
of  the  humerus,  compression  fractures  of  the 
spine,  active  movements  and  massage,  and  frac- 
tures of  the  skull.  While  the  book  is  called  a 
“primer”  (first  book),  it  will  suffice  after  many 
books  have  been  read.  Every  physician  ought 
to  have  it. 


193]  Year  Bock  of  General  Surgery.  Edited  by  Evarts 
A.  Graham.  M.  D..  Professor  of  Surgery.  Washington  Uni- 
versity. Pp.  801,  with  237  illustrations.  Cloth.  Price, 
$3.00.  Chicago:  Year  Book  Publishers,  1932. 

This  semi-encyclopedic  work  further  sustains 
the  reputation  of  its  editor.  It  is  not  a text- 
book, but  a digest  of  the  whole  of  the  year’s  pub- 
lished literature,  some  872  articles  being  ab- 
stracted from  102  journals  in  31  countries.  This 
alone  indicates  its  comprehensiveness.  A review, 
in  the  space  at  hand,  is  impossible.  Suffice  it 
to  say  that  the  book  is  indispensable  to  any  sur- 
geon who  aspires  to  real  up-to-dateness. 


Varicose  Veins.  By  H.  O.  McPheeters,  M.  D.,  Director 
of  the  Varicose  Vein  and  Ulcer  Clinic,  Minneapolis.  Third 
edition.  Pp.  285,  with  62  illustrations.  Cloth.  Price,  $4.00. 
Philadelphia:  F.  A.  Davis  Company,  1931. 

McPheeters  has  expanded  his  popular  book, 
which  now  includes  important  researches  in 
venous  flow  in  varicosities,  xray  demonstrations, 
and  blood  pressures,  and  a new  chapter  on  the 
causes  of  failure  in  the  injection  treatment,  to 
which  the  book  is  primarily  devoted.  The  author 


now  prefers  injections  of  “vari-chlor-ose,”  which 
is  a solution  of  invertose,  dextrose,  and  sodium 
chloride.  All  phases  of  the  subject  are  discussed 
critically.  The  book  is  a complete  and  authori- 
tative exposition  of  the  subject. 


A Thousand  Marriages.  By  Robert  L.  Dickinson,  M.  1).. 
and  Lura  Beam.  Pp.  482,  with  33  sketches.  Cloth.  Price. 
$5.00.  Baltimore:  Williams  A-  Wilkins  Company,  1931. 

This  much-discussed  and  oft-quoted  work  is 
really  written  by  the  junior  author,  Dr.  Dickin- 
son writing  only  the  chapter  on  anatomical  evi- 
dence of  sex  experience.  It  is  based  on  the  per- 
sonal case  histories  of  1098  patients  of  this  well- 
known  gynecologist.  The  book  is  pessimistic  in 
tone,  unless  the  reader  constantly  bears  in  mind 
that  these  histories  are  from  patients  and  not 
from  presumably  normal  persons.  With  this  in 
mind,  the  volume  teaches  again  the  poignant 
meaning  of  the  expression,  “If  I had  only 
known.”  The  material  is  critically  handled,  and 
the  deductions  will  be  difficult  to  refute.  An 
excellent  book,  different  from  the  others. 


Survey  of  tlie  Medical  Facilities  of  San  Joaquin  County, 
California,  1929.  By  Nathan  Sinai.  I).  P.  IT.  Pp.  214.  Paper. 
Price,  $1.00.  Chicago:  University  of  Chicago  Press,  1931. 

This  is  Publication  No.  12  of  the  Committee 
on  the  Costs  of  Medical  Care.  The  community 
is  one  of  100,000  people,  somewhat  above  the 
average,  economically.  Even  here  the  costs  for 
physicians  were  $8.71  per  capita,  or  25%  of  the 
costs  of  medical  care.  Hospitals  received  25%, 
pharmacies  18%,  dentists  16%,  other  items 
169 < . This  book  is  another  proof  that  the  charges 
of  physicians  are,  on  the  whole,  fair  and  equi- 
table; and  that  the  public  clamor  against  the  high 
costs  of  being  sick  cannot  be  charged  up  against 
the  medical  profession. 
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The  VEIL  MATERNITY  HOSPITAL 

Better  Class  Unfortunate 

WEST  CHESTER,  PENNA.  (Former  Address,  Langhorne,  Penna.)  Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

Sec.  P.  V.  1 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 
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touch  with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  servica. 
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K-2601-M  Speakman 
Metaline  Built-in 
Mixometer  Shower 


1 


THIS  SHOWER  GIVES  YOU  CON- 
TROL OF  THE  WATER’S  FORCE 
AND  TEMPERATURE  INSTANTLY 

/T  ALSO  permits  the  bather  to  have  a flood,  normal  or  needle 
bath  by  simply  turning  the  handle  in  the  Anystream  Self-Clean- 
ing Shower  Head.  This  head,  incidentally,  can  never  stop  up! 

Thousands  of  them  have  been  installed  in  hospitals,  institu- 
tions of  all  sorts,  hotels,  golf,  country  clubs,  and  residences. 

The  Anystream  Self-Cleaning  Shower  Head  can  be  purchased 
from  your  plumber  with  any  type  of  shower,  either  Mixometer, 
as  shown,  or  with  two  separate  valves. 

Literature  on  Speakman  Shower  and  the  K-3395 
Self-Cleaning  Shower  Head,  will  be  mailed 
promptly. 
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CHILDREN 


GAINED  4.84  times  as  fast  on 

Mead’s  Cereal 


ENRICHED  WITH  MINERAL  AND  VITAMIN  CONTAINING  FOODS 

SlMPLY  by  the  addition  of  4 ounces  of  Mead’s  Cereal 
to  their  daily  diet,  a group  of  10  children  studied  by  Sum- 
merfeldt1  gained  at  4.84  times  the  rate  of  a control  group 
fed  on  ordinary  cereal.  Yet  when  the  first  group  were 
fed  ordinary  cereals  they  gained  at  only  1.17  times  the 
expected  rate. 

These  results  are  highly  significant  considering  that  the 
patients  to  start  were  of  normal  weight  and  were  receiv- 
ing an  optimum  diet  and  hence  would  not  lie  exjjected 
to  respond  as  well  as  a group  of  underfed  children. 

The  marked  gains  are  attributed  by  Sunmierfeldt  to 
the  diet  rich  in  vitamin  B,  in  which  Mead’s  Cereal  excels. 
This  palatable  food  also  contains  substantial  amounts  of 
9 essential  minerals,  and  given  with  orange  juice  and 
Mead’s  Cod  Liver  Oil,  it  supplies  all  the  vitamins  needed 
by  the  growing  child. 

•Summerfeldt,  P.:  Am.  J.  Dis.  Child.  43:285-290;  Feb.  1932. 
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The  striking  feature  was  that  the  rate  of  gain 
of  the  two  groups  of  children  increased  or 
dropped  in  ratio  to  the  amount  of  Mead's  Cereal 
in  their  diet.1 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorised  persons 
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ENTRICULIN,  specific  in 
pernicious  anemia — each  lot  clinically  tested  by  a 
medical  research  unit*of  the  University  of  Michigan 
— comes  to  you  with  the  dose  carefully  worked  out. 
For  each  million  deficit  in  the  red  blood-cell  count, 
give  a daily  dose  of  io  grams.  Thus  a patient  with  a 
count  of  2 million  should  get  30  grams  daily.  A 
measuring  cup,  holding  10  grams,  caps  the  bottle  of 
100  grams — known  as  the  “economy”  package.  The 
daily  maintenance  dose  is  only  10  grams. 

*The  Thomas  Henry  Simpson  Memorial  Institute  for  Medical  Research. 
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HEMORRHAGE  IN  EARLY 
PREGNANCY* 

J.  M.  H.  Rowland,  M.  D., 

Baltimore,  Aid. 

Mr.  President,  and  members  of  the  Medical 
Society  of  Delaware:  It  gives  me  great  pleasure 
to  be  here  with  you.  I want  to  say  that  Mary- 
land makes  no  claims  as  to  age  over  you;  we 
have  been  in  existence  only  one  hundred  and 
twenty-five  or  thirty  years,  and  we  are  still 
growing  a little  bit.  We  are  going  to  have  a 
meeting  next  week,  by  the  way,  to  which  I 
should  like  to  invite  you  all;  and  to  show  that 
in  Maryland  we  had  some  influence  on  medical 
education  quite  early,  we  are  to  hold  the  meet- 
ing at  a little  academy,  and  one  of  your  own 
members  is  to  speak,  in  which  the  two  founders 
of  the  medical  school  of  the  University  of  Penn- 
sylvania, Dr.  Benjamin  Rush  and  Dr.  John 
Archer,  the  first  medical  man  to  receive  a diplo- 
ma in  the  United  States,  not  to  say  later  men 
like  John  B.  Deaver  and  many  others,  were  all 
educated,  way  back  in  the  seventeen-forties.  It 
will  be  a very  delightful  occasion  and  I not  only 
bring  you  greetings  from  the  Society  of  which 
I happen  to  be  at  this  moment  the  President, 
but  I invite  you  all  to  our  semi-annual  meeting 
next  Wednesday. 

I am  never  asked  to  address  a state  medical 
society  without  feeling  that  I should  talk  about 
something  which  is  of  intense  and  vital  interest 
to  a great  number  of  people.  I am  going  to 
change  the  title  as  it  appears  on  the  program, 
a little  bit,  and  in  place  of  talking  about  the 
very  comprehensive  title  which  you  have  there, 
I am  going  to  ask  your  attention  for  just  a 
little  while  to  the  early  hemorrhages  in  preg- 
nancy, particularly  as  to  their  differential  diag- 
nosis and  the  mistakes  which  might  be  made, 
and  some  of  the  results  of  the  mistakes,  and  a 
few  suggestions  for  treatment. 

It  has  been  my  experience  many  times  and 
has,  no  doubt,  been  the  experience  of  many 

*Kea<l  before  the  Medical  Society  of  Delaware,  Wilming- 
ton, October  I t,  1931. 


others  engaged  in  obstetrical  work  to  have  been 
confused  concerning  diagnosis  in  the  event  of 
early  bleeding  in  cases  supposed  to  be  pregnant. 
This  has  occurred  oftenest,  of  course,  in  those 
cases  in  which,  for  one  reason  or  another,  the 
history  is  misleading  or  on  which  one  has  been 
called  late,  or  in  which  various  attempts  at  treat- 
ment have  already  been  made,  thereby  compli- 
cating the  picture.  Or,  confusion  may  arise  from 
anatomical  or  pathological  conditions  of  which 
the  patient  is  unaware  and  which  may  help  to 
mislead  a practitioner  or  a consultant. 

Hemorrhage  in  early  pregnancy  has  an  ex- 
tensive etiology.  There  may  be  neoplasms,  hy- 
drorrhea gravidarum,  cervical  erosions,  varices, 
ectopic  gestation,  abortion,  and  hydatidiform 
mole,  some  of  which  may  make  differential  diag- 
nosis difficult,  and  some  of  them  making  the 
diagnosis  of  pregnancy  itself  difficult.  Some 
recollections  of  my  earlier  attempts  to  diagnose 
pregnancy  complicating  fibroids  or  ovarian 
tumors  are  still  quite  vivid.  Now,  however,  we 
have  aid  that  removes  many  of  our  difficulties 
by  at  least  definitely  establishing  the  fact  of  the 
pregnancy  itself,  such  as  the  Zondek-Aschheim 
test. 

The  medical  profession  is  much  more  interested 
in  the  commonest  of  the  early  bleedings — abor- 
tion— its  incidence,  etiology,  diagnosis,  par- 
ticularly its  differential  diagnosis  and  treatment, 
and  its  differentiation,  particularly  from  ectopic 
pregnancy  and  hydatidiform  mole. 

Abortion 

The  incidence  of  this  complication  of  preg- 
nancy has  been  variously  estimated,  but  it  must 
certainly  occur  once  in  every  two  or  three  preg- 
nancies. (Note  1)  We  are  not  so  concerned 
about  this  tremendous  percentage  of  early  inter- 
ruptions as  we  were  before  the  early  investiga- 
tions of  Maul  and  subsequent  investigators,  who 
showed  us  that  a much  greater  percentage  of 
them  than  we  had  supposed  are  due  to  imper- 
fections of  the  embryo  itself  and  that  abortion 
in  such  cases  is  usually  a fortunate  occurrence. 

The  etiology  of  abortion  is  usually  divided 
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into  foetal,  maternal,  and  paternal.  The  foetal 
etiology  depends  upon  the  various  conditions 
causing  death  of  the  foetus. 

Foetal: 

Diseases  of  the  chorion 
Diseases  of  the  placenta 
Diseases  of  the  amnion 
Malformations 
Acute  infectious  diseases 
Chronic  infectious  diseases 
Syphilis 
Tuberculosis 

Premature  separation  of  the  placenta 
(in  nephritis) 

Any  of  the  toxemias  of  the  mother 
Occupational  poisoning 
Anaesthesia 

Maternal  : 

All  diseases  of  the  uterus,  especially  endometritis 
and  malposition. 

All  diseases  accompanied  by  continued  high  tem- 
perature (Note  2) 

Infections  from  the  vagina 

Syphilis — usually  causes  later  abortions  and  pre- 
mature labor 

Traumatism  or  long-continued,  or  violent  ex- 
ercise or  work  (Note  3) 

Paternal: 

Syphilis 
Tuberculosis 
General  paresis 
Alcoholism 

Occupational  poisoning — (lead,  phosphorus,  etc.) 

The  great  factors  in  premature  labor  are  the 
toxemias,  including  nephritic  toxemia,  and 
syphilis. 

Of  the  causes  given  above,  and  the  list  is  not 
nearly  so  comprehensive  as  it  might  be,  the 
commonest  are 

The  malformation  and  death  of  the  foetus, 
Endometritis, 

Malpositions  of  the  uterus, 

Acute  infectious  diseases  of  the  mother, 
Traumatism,  or  violent  and  prolonged  exercise, 
and 

Criminal  practice. 

In  spontaneous  abortion  the  general  rule  holds 
— that  the  exciting  cause  of  abortion  is  efficient 
only  in  the  presence  of  a predisposing  cause. 
(Note  4)  That  is,  given  a malposition  of  the 
uterus  or  a chronic  endometritis  or  a combina- 
tion of  the  two,  such  an  exciting  cause  as  a dose 
of  toxic  drug  or  a mild  traumatism  may  be  en- 
tirely efficient,  while  it  is  nearly  impossible  to 
abort  a perfectly  healthy  woman  carrying  a per- 
fectly healthy  foetus  except  by  an  actual  attack 
on  the  foetus  itself  by  the  criminal  abortionist. 

In  spontaneous  abortion  the  hemorrhagic 
changes  in  the  decidua  are  the  immediate  cause 
of  the  separation  and  expulsion  of  the  foetus. 
When  endometritis  is  present  this  pathological 


change  is  easily  understood.  Depending  upon 
the  completeness  of  the  changes  in  the  decidua 
an  incomplete  or  a complete  abortion  results. 
Except  in  the  presence  of  some  unusual  compli- 
cation, the  incomplete  abortion  usually  in  time 
becomes  complete  without  operative  interference. 
(Note  5) 

My  chief  interest  today  is  to  speak  of  the  dif- 
ferential diagnosis  of  conditions  causing  early 
hemorrhage  and  particularly  of  that  between 
abortion,  extra-uterine  pregnancy,  and  hydatidi- 
form  mole.  With  the  exception  of  some  rather 
rare  conditions,  these  furnish  us  nearly  all  of  the 
early  hemorrhages. 

Diagnosis 

In  all  cases,  of  course,  the  fact  of  probable 
pregnancy  must  be  established  and  it  is  well 
to  remember  that  a woman  who  has  menstruated 
regularly  since  puberty  and  who  suddenly  misses 
one  or  more  menstrual  periods,  in  the  absence  of 
profound  anemia,  is  probably  pregnant.  The 
missing  of  a menstrual  period  in  a woman  who 
is  irregular  has  no  particular  significance  ex- 
cept that  it  is  suggestive  and  again  one  must 
remember  the  Williams  dictum,  that  “the  ex- 
istence oj  an  enlarged  uterus  at  any  time  during 
the  child-bearing  period  should  be  regarded  as 
presumptive  evidence  of  pregnancy  until  such  a 
possibility  has  been  conclusively  eliminated.” 
(Note  6)  While  this  is  not  a discussion  of  the 
diagnosis  of  pregnancy,  one  will  be  helped  in 
difficult  cases  if  he  remembers  that  the  early 
normal  pregnant  uterus  is  a movable,  midline, 
cystic,  compressible,  symmetrical,  globular  tumor 
without  tenderness,  and  which  is  just  as  large 
as  the  history  of  the  supposed  pregnancy  would 
suggest;  and  that  deviation  from  these  criteria 
must  be  satisfactorily  explained.  On  the  other 
hand,  it  is  well  to  remember  that  the  tubal  preg- 
nancy or  other  ectopic  furnishes,  in  most  in- 
stances, a nearly  or  quite  immovable,  unilateral, 
non-cystic  unsymmetrical  tumor,  always  tender 
to  touch  and  frequently  exquisitely  sensitive  and 
painful.  (Note  7)  These  facts,  with  proper  at- 
tention to  clinical  symptoms  and  history  (par- 
ticularly history),  go  far  toward  establishing 
a correct  diagnosis. 

Hydatidiform  Mole 

In  hydatidiform  mole  the  evidence  is  not  quite 
so  clear.  The  diagnosis  here  is  between  abortion 
and  hydatid.  The  uterus  is  usually  large — not 
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necessarily  so.  (Note  8)  Bleeding  is  more  pro- 
fuse, not  so  continuous  as  in  abortion  but  usually 
more  alarming.  There  may  be  frequently  more 
pallor  and  the  uterus,  while  not  very  painful,  is 
somewhat  tender.  If,  during  the  bleeding,  the 
grapelike  vesicles  which  are  so  characteristic  of 
the  condition  are  passed,  which  does  not  usually 
occur,  the  diagnosis  is  easy.  We  now  know 
that  the  urine  of  a patient  with  hydatidiform 
mole  contains  very  large  quantities  of  anterior 
hypophyseal  hormone  so  that  we  have  a con- 
siderable diagnostic  help  in  the  quantitative 
urine  analysis.  A positive  Zondek-Aschheim  test 
can  be  obtained  with  as  little  as  a 1/520  cc  of 
urine. 

The  following  chart  gives  the  chief  differential 
points  in  the  diagnosis  of  the  three  conditions: 


strual  periods  or  cause  inter-menstrual  bleeding 
which  may  need  operative  interference. 

Again,  the  extra-uterine  which  is  terminated 
by  early  tubal  abortion  may  cause  so  little  dis- 
turbance that  the  real  source  of  the  trouble  may 
be  entirely  overlooked.  In  these  cases  the  his- 
tory is  the  best  guide.  Even  in  the  very  mildest 
of  these  cases,  however,  the  patient,  if  ques- 
tioned closely,  will  usually  reveal  a mild  and 
temporary  faintness  which  with  bimanual  ex- 
amination will  usually  reveal  the  seat  of  the 
trouble.  Tn  the  severe  cases  of  extra-uterine 
which  rupture  because  of  neglect  often  due  to 
indifference  or  ignorance  on  the  part  of  the  pa- 
tient, the  pain,  pallor,  and  all  the  symptoms 
of  shock  due  to  internal  bleeding  are  well  known 
and  easily  recognizable  by  all. 


Differential  Diagnostic  Table 


Abortion 

Extra  Uterine  Pregnancy 

Hydatidiform  Mole 

Hemorrhage  fairly  continuous 
and  profuse 

Hemorrhage  slight  externally 
(irregular) 

Excessive  hemorrhage 

Pain  follows  hemorrhage 

Pain  precedes  hemorrhage 

No  pain 

Collapse  and  shock  quite  unusual 

Collapse  and  shock  frequent 
(particularly  if  rupture  occurs) 

Moderate  to  severe  shock 

Tumor  movable  without  tender- 
ness 
Midline 
Symmetrical 
Cystic 
Globular 

Tumor  fixed  and  very  tender, 
usually  unilateral 
Irregular 
Firm  resistant 
No  fixed  outline 

Tumor  has  same  characteristics 
as  normal  pregnant  uterus,  ex- 
cept that  it  is  usually  larger 

May  occur  at  any  time — 3rd 
month  most  likely 

Nearly  always  early — 1st  month 

Occurs  second  to  3rd  month  or 
later 

Parts  of  foetal  structures  may  be 
expelled 

Sometimes  cast  of  uterine  cavity 
expelled 

Vesicles  may  be  expelled 

The  foregoing  diagnostic  chart  is,  of  course, 
subject  to  many  variations.  The  very  early 
abortion  may  cause  such  slight  disturbance  that 
the  patient  knows  only  that  she  has  had  a some- 
what delayed  menstruation  and  that  the  men- 
strual period  has  been  a little  more  profuse  than 
usual.  There  may  be  considerable  bleeding 
without  expulsion  of  the  uterine  contents  and 
without  further  growth  of  the  uterine  tumor. 
In  such  cases,  the  so-called  missed  abortion  with 
the  development  of  the  uterine  mole  occurs, 
which  will  usually  later  be  removed  at  opera- 
tion, or  there  may  be  enough  of  foetal  remains 
to  cause  some  disturbance  in  succeeding  men- 


Before  leaving  the  matter  of  diagnosis  of  extra- 
uterine,  I should  like  to  call  your  attention  to 
the  fact  that  in  most  of  the  extra-uterine  cases 
in  which  the  foetus  has  continued  to  grow  after 
the  rupture,  there  is  nearly  always  a history  of 
an  attack  during  the  first  or  second  month  which 
was  treated  as  a threatened  miscarriage  and  the 
patient  not  operated.  After  the  attack  growth 
continues,  the  patient  “feels  life,”  and  after  an 
interval  the  movements  cease,  the  patient  has 
milk  in  her  breasts,  the  tumor  ceases  to  grow, 
and  the  group  of  symptoms  which  usually  ac- 
companies the  carrying  of  a dead  child.  Or, 
possibly  growth  continues,  foetal  movements 
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continue  to  be  felt,  the  foetal  heart  is  heard,  and 
the  case  progresses  to  full  term  and  goes  into 
spurious  labor  and  after  some  hours,  sometimes 
days,  of  what  is  called  labor,'  the  patient  is  ex- 
amined, no  cervix  can  be  felt,  uterus  is  found 
enlarged,  usually  anterior,  fundus  reaching  to 
about  the  umbilicus,  and  the  foetal  mass  pos- 
terior. The  slide  shows  such  a case. 

The  patient  from  whom  the  next  slides  were 
prepared  gave  a history  of  treatment  for 
threatened  abortion  about  fifteen  months  before 
these  pictures  were  taken.  She  stated  that  she 
was  quite  sick  for  about  ten  days.  You  will 
note  in  the  first  picture  the  skeleton  of  foetus. 
At  operation  a tumor  was  removed  which  we 
show  you  on  this  slide.  This  tumor  you  will 
note  looks  like  an  ordinary  ovarian  cyst.  The 
xray  of  the  tumor,  however,  which  you  now  see, 
reveals  its  contents  and  this  is  the  photograph  of 
the  foetus  itself.  I show  these  pictures  to  dem- 
onstrate the  necessity  for  careful  examination  of 
abortion  cases  which  do  not  abort. 

In  cases  of  hydatid  mole,  there  are  a few 
which  bleed  at  intervals  for  months  but  not 
enough  to  cause  collapse.  The  uterus  increases 
in  size  but  a foetal  heart  is  not  heard,  nor  can 
foetal  parts  be  outlined.  Usually  these,  if 
neglected,  are  terminated  spontaneously  with 
severe  bleeding  and  sometimes  death.  I recall 
an  early  case  which  was  seen  by  a family  phy- 
sician, then  by  a gynecologist,  then  by  myself, 
and  then  by  a famous  obstetrician,  and  the  diag- 
nosis missed  by  all  of  us,  then  returned  to  her 
physician  in  the  country,  who  assured  her  she 
was  undergoing  a normal  pregnancy.  For- 
tunately, she  again  fell  into  the  hands  of  the 
gynecologist  who  had  first  seen  her  and  we  were 
all  present  at  the  operation  and  were  all  some- 
what embarrassed  to  see  him  remove  an  immense 
mass  of  hydatid  mole. 

I should  like  to  say  a brief  word  regarding 
treatment.  In  the  matter  of  threatened  abor- 
tion, if  the  abortion  can  be  prevented  the  foetus 
is  usually  worth  saving  and  the  condition  should 
be  treated  by  rest  and  opium.  The  rest  should 
be  absolute — that  is,  the  patient  in  bed,  isolated, 
and  the  opium  sufficient.  No  pelvic  examination 
should  be  made  as  this  will  only  help  to  turn 
a threatened  abortion  into  an  inevitable  one. 
If  the  patient  bleeds  more  or  less  continuously 
for  several  days,  the  abortion  usually  may  not  be 


prevented  and  the  rest  and  opium  treatment 
may  as  well  be  discontinued  and  the  abortion 
be  allowed  to  take  its  course.  Packing  of  the 
uterus  to  expedite  expulsion  of  contents,  curet- 
tage, douches,  are  in  the  majority  of  cases  med- 
dlesome and  dangerous  obstetrics.  There  can 
be  no  objection  in  removing  decomposing  ma- 
terial from  the  vagina  or  cervix  with  the  finger 
or  ovum  forceps,  but  more  interference  than  this 
is  usually  unnecessary.  It  is  particularly  ad- 
visable to  abstain  from  operative  interference 
further  than  mentioned  above  in  cases  showing 
signs  of  infection.  The  elevation  of  the  patient’s 
bed,  ice  bags  to  the  body,  ergot  are  usually  suf- 
ficient. It  is  usually  the  case  that  is  treated  too 
much  that  terminates  fatally,  while,  as  before 
mentioned,  in  the  cases  of  so-called  missed  abor- 
tion in  which  interference  must  ultimately  come, 
there  is  usually  no  hurry. 

In  extra-uterine  pregnancy  the  rule  “operate 
as  soon  as  diagnosed”  usually  is  right.  This 
is  also  true  in  the  case  of  hydatid  mole.  Any 
case  which  keeps  on  bleeding  for  days,  or  some- 
times for  weeks,  at  intervals  and  does  not  abort 
should  always  make  one  think  of  hydatid.  In 
any  event,  such  a case  needs  at  least  skilled 
interference.  It  should  also  be  remembered 
that  these  cases  are  sometimes  followed  by 
chorio-epithelioma  unless  thoroughly  and  com- 
pletely removed.  Such  cases  should,  of  course, 
always  be  watched  carefully  for  some  months 
after  delivery  and  the  value  of  the  Zondek- 
Aschheim  test  in  the  diagnosis  of  chorio- 
epithelioma  should  not  be  forgotten. 

I have  not  discussed  the  bleeding  which  may 
occur  because  of  new  growths,  the  discharge  be- 
cause of  hydrorrhea  gravidarum,  or  the  occa- 
sional case  which  menstruates  for  a month  or 
two  after  the  occurrence  of  pregnancy.  I have 
preferred  rather  to  call  your  attention  to  the 
two  most  common  of  the  conditions  causing  early 
hemorrhage  and  the  condition  which  furnishes 
the  most  puzzling  of  the  early  hemorrhages. 
You  have  noticed  that  I have  not  tried  to  bring 
you  anything  new  nor  anything  which  you  have 
not  already  known  but  to  recall  to  you  facts 
that  I find  need  to  be  recalled  to  the  practitioner 
in  medicine.  I have  seen  many  cases,  some  of 
which  have  been  my  own,  when  the  neglect  to 
apply  the  simple  diagnostic  criteria  and  prin- 
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ciples  of  treatment  mentioned  in  this  paper  have 
caused  needless  morbidity  and  mortality. 

What  I want  to  call  attention  to  is  the  fact 
that  in  these  cases  the  differential  diagnosis  can 
as  a rule  be  made.  Of  course,  the  danger  is  in 
the  substitution  of  an  abortion  for  an  extra- 
uterine  pregnancy,  with  all  the  dangers  it  en- 
tails. A slight  bleeding  with  all  the  symptoms 
of  extra-uterine  pregnancy  is  very  dangerous  if 
allowed  to  go  on,  neglected  by  the  patient  her- 
self or  the  doctor,  until  it  ruptures,  with  all  the 
conditions  of  shock  and  collapse  and  infection, 
and  so  forth,  or  the  termination  such  as  we  saw 
here  in  both  cases,  neither  died,  both  got  well, 
but  there  was  just  luck  in  that. 

The  hydatid  is  a tremendously  dangerous 
thing  because  it  goes  along  and  goes  along  and 
finally  when  the  woman  hasn’t  bled  very  badly 
but  quite  a bit,  it  will  suddenly  empty  itself  all 
at  once  and  the  bleeding  may  be  so  tremendous 
that  it  is  impossible  to  get  anything  into  the 
woman  to  save  her  from  death. 

Then  another  thing,  in  these  cases  of  hydatid 
mole  that  you  have  afterwards,  is  a great  re- 
sponsibility in  watching  them  to  see  that  they 
do  not  develop  into  epithelioma,  and  any  of 
these  cases  that  show  small  tumor  masses  in  the 
vagina  or  in  any  other  part  of  the  anatomy 
which  are  the  least  bit  doubtful,  should  be  care- 
fully observed,  but  now  with  the  Zondek-Asch- 
heim  test  we  can  almost  definitely  diagnose  them. 

In  the  treatment,  I want  to  say  that  the  dif- 
ficulty about  these  cases  is  that  the  fatal  cases 
are,  in  the  abortion  cases,  almost  invariably  those 
that  are  treated  too  much.  I repeat  they  are 
almost  invariably  treated  too  much.  The  curet 
in  the  presence  of  infection  should  never  go  into 
a uterus,  and  not  at  all  ordinarily.  It  is  a very 
unusual  case  indeed  in  which  you  do  it.  Most 
of  these  cases  are  treated  by  the  sitting  posi- 
tion, ice  bags,  ergot,  and  will  get  well.  The  in- 
complete abortion  becomes  complete,  and  any- 
thing else,  curets,  douches,  any  operative  inter- 
ference with  the  exception  of  just  the  removal 
of  the  contents  from  the  vagina,  sometimes  is 
meddlesome  and  dangerous  obstetrics. 

The  diagnosis  of  the  extra-uterine  should  be 
followed  by  immediate  operation,  and  the  hydatid 
mole  by  immediate  removal  and  emptying  of  the 
uterus;  and  it  is  the  neglect  of  these  simple,  very 


simple,  criteria  which  I have  endeavored  to  show 
that  brings  so  many  bad  results  in  abortion  and 
extra-uterine  pregnancy. 

Notes 

Note  1.  I wonder  if  even  the  medical  pro- 
fession appreciates  the  tremendous  percentage 
of  pregnancies  that  are  terminated  by  miscar- 
riage. 

Note  2.  In  the  old  days  when  we  were  con- 
stantly having  typhoid  fever  epidemics,  I have 
one  of  my  vivid  recollections  of  delivering  case 
after  case  of  early  abortion,  or  some  time  during 
pregnancy  prematurely,  because  of  continued 
high  temperature  of  typhoid,  and  all  of  you  are 
old  enough  to  remember  the  flu  epidemics. 

Note  3.  I think  of  all  the  conditions  in  which 
I have  been  called  upon  to  treat  threatened  or 
actual  miscarriage,  the  thing  which  has  caused 
most  of  them  has  been  moving.  A woman  gets 
ready  to  move.  She  is  pregnant  and  she  works 
for  two  or  three  weeks  getting  ready.  She  spends 
two  or  three  days  moving,  and  as  she  locks  the 
outside  door,  she  starts  to  miscarry.  That  is 
one  of  the  commonest  things.  It  happens  very 
frequently. 

Note  4.  It  means  a healthy  woman,  healthy 
in  all  her  genital  organs,  perfectly  normal  uterus 
and  healthy  child,  a perfectly  healthy  woman 
carrying  a perfectly  healthy  child  cannot  be 
aborted  except  by  the  rectal  attack.  You  can 
throw  her  out  of  a window  or  off  a horse,  or 
upset  her  in  a taxicab  and  she  carries  that  child. 
It  is  nothing  short  of  actual  violence,  attacking 
the  foetus  itself,  which  will  abort  her.  The  spon- 
taneous abortion  which  is  easy  is  invariably  due 
to  some  predisposing  cause. 

Note  5.  That  is  one  of  the  impressions  I 
should  like  to  leave  with  you,  that  if  you  just 
let  them  alone — I don’t  mean  entirely  alone,  but 
without  operative  interference — the  so-called  in- 
complete abortion  properly  handled  will  usually 
become  complete  without  meddlesome  obstetrics. 

Note  6.  That  is  a thing  that  one  must  never 
forget,  no  matter  what  story  is  told,  nor  what 
the  condition  is,  social  or  otherwise;  one  must 
never  forget  that  fact. 

Note  7.  There  can  be  no  possible  mistake 
about  those  when  they  are  both  typical. 

Note  8.  We  usually  say  that  with  the  hydatidi- 
form  mole  it  is  larger  than  the  history  would 
indicate.  It  is  not  necessarily  so. 
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Discussion 

Dr.  Willard  Springer  (Wilmington) : I am 
going  to  take  a minute  to  quote  old  Dr.  R.  A.  F. 
Penrose,  Professor  of  Obstetrics  at  the  University 
of  Pennsylvania,  when  I was  a student.  Every 
year  he  used  to  get  over  this  one  thing:  The 

worst  time  to  have  an  abortion  is  before  three 
months;  after  three  months  it  is  not  so  much 
trouble,  and  the  reason  for  that  is  that  before 
three  months  there  is  the  maximum  amount  of 
adhesion  and  the  minimum  amount  of  expulsive 
power.  Now  that  covers  the  whole  ground. 

Dr.  William  Wertenbaker  (Wilmington): 
I will  second  every  word  Dr.  Rowland  has  to 
say,  especially  the  clear,  consistent,  concise,  sys- 
tematic way  in  which  he  developed  the  diagnosis. 

In  regard  to  abdominal  abortion,  I myself  did 
a version  on  one  case  and  got  a live  child  and  it 
is  still  living.  We  recognized  our  mistake  and 
operated  at  once,  but  she  had  already  lost  a 
great  deal  of  blood.  She  also  had  been  in  the 
hospital  eight  weeks  and  refused  operation  before 
delivery.  That  I did  not  know  when  I first  saw 
the  case. 

In  regard  to  hydatidiform  mole,  one  little  in- 
cident which  happened  a number  of  years  ago 
stands  out  in  my  mind  as  the  best  description 
of  it.  One  of  my  colleagues  called  me  to  see 
this  case,  which  was  unusually  large,  and  we 
thought  there  might  be  a concealed  hemorrhage. 
We  packed  her  with  gauze  and  along  about  two 
o’clock  in  the  morning  I got  a call  and  they 
said  the  girl  had  expelled  the  contents  of  the 
uterus,  and  I said,  “What  does  it  look  like?” 
and  the  doctor  said,  “It  looks  like  a damned 
tapioca  pudding.” 

Dr.  J.  W.  Bastian  (Wilmington) : There  is 
one  little  mistake  I want  to  relate.  It  was  a case 
where  we  were  in  doubt  as  to  whether  it  was  an 
extra-uterine  pregnancy,  and  we  introduced  a 
probe  and  came  to  the  conclusion  it  must  be  an 
extra-uterine  pregnancy,  and  when  we  opened  the 
woman  up,  she  had  a double  uterus  and  was 
three  or  four  months  pregnant. 

Dr.  Walter  W.  Ellis  (Delaware  City):  I 

should  like  to  take  just  one  moment,  gentlemen, 
though  I know  it  is  late.  I had  quite  an  ex- 
perience in  extra-uterine  pregnancy  in  my  first 
year  of  practice.  I had  six  cases  of  extra-uterine 
pregnancy.  All,  if  I remember  correctly,  were 


tubal  pregnancies,  and  all  were  operated  on  early 
and  made  good  recoveries. 

About  the  beginning  of  the  second  year,  one 
morning  I was  called  to  see  a case,  and  I was 
looking  for  extra-uterine  pregnancy  at  that  time 
and  made  a diagnosis  of  tubal  pregnancy,  a pro- 
visional diagnosis,  and  suggested  that  she  go  to 
the  hospital  immediately,  and  I took  her  myself 
and  left  her  at  the  hospital.  She  had  a flat  ab- 
domen and  was  not  in  shock.  She  had  a slight 
hemorrhage,  and  the  surgeon  decided  after  seeing 
her  that  he  would  wait  and  assure  himself  as  to 
whether  it  was  ectopic  pregnancy.  That  was 
between  one  and  two  o’clock  in  the  afternoon, 
and  at  two  o’clock  that  night  I was  notified 
that  this  patient  had  an  enormous  abdomen,  she 
was  in  shock,  and  they  were  going  to  operate 
immediately,  which  they  did  before  I could  get 
to  the  hospital.  I knew  I couldn’t  get  to  the 
hospital  before  they  would  operate,  and  it  was 
two  o’clock  in  the  morning,  so  I didn’t  get  up. 
She  died  I think  on  the  operating  table,  or  about 
at  the  end  of  the  operation,  showing  a tubal 
pregnancy  in  each  side,  both  of  which  had  rup- 
tured. I think  that  was  twenty-five  years  ago, 
and  I have  had  only  three  extra-uterine  preg- 
nancies since  then,  but  that  particular  case  was 
the  seventh. 

The  Baer  Maggot  Treatment  of 

Osteomyelitis:  Preliminary  Report  of 
Twenty-six  Cases 

Edward  Harlan  Wilson,  Charles  A.  Doan 
and  David  F.  Miller,  Columbus,  Ohio  ( Journal 
A.  M.  A.,  April  2,  1932),  report  that  twenty-two 
of  twenty-six  children  and  adult  patients,  with 
either  acute  or  chronic  osteomyelitis,  have  been 
successfully  treated  with  fly  larvae  during  the 
past  eighteen  months  in  the  university  osteo- 
myelitis clinics.  The  average  healing  time  for 
all  cases  has  been  ten  weeks;  for  those  lesions 
occurring  in  children,  seven  weeks.  The  type 
of  scar  remaining  is  a distinct  improvement  in 
that  there  is  an  obliteration  of  the  cavity  occa- 
sioned by  operation  and  the  disease  process 
through  the  ingrowth  of  healthy  granulation  tis- 
sue with  at  least  partial  restoration  of  the  blood 
supply.  The  authors  emphasize  the  fact  that  the 
best  surgical  judgment  must  always  be  exercised 
in  the  individual  case  and  precede  the  after- 
treatment  with  fly  larvae,  if  satisfactory  results 
are  to  be  obtained. 
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A NEW  METHOD  OF  PERFORMING 
THE  RADICAL  CAESAREAN 
OPERATION* 

William  Wertenbaker,  M.  D. 
Wilmington,  Del. 

Mr.  President  and  Fellows  of  the  Medical  Society 

of  Delaware: 

Anything  which  I may  say  today  concerning 
this  operation,  of  necessity  is  largely  a review  or 
a revision,  of  my  article  on  the  subject  which 
already  has  been  submitted  to  Annals  of  Surgery 
(Extirpation  of  Pregnant  Uterus  at  Full  Term; 
Annals  of  Surgery,  December,  1931.) 

History.  Although  the  first  authentic  abdomi- 
nal Caesarean  Section  is  accredited  to  Traut- 
mann,  of  Wittenberg,  in  1610,  it  is  highly  prob- 
able that  the  operation  had  been  performed  prior 
to  that  time;  it  is  even  possible  that  among 
primitive  peoples  it  had  been  resorted  to  in 
emergencies.  In  the  operation  as  then  performed 
the  uterine  incision  was  not  sutured,  so  that  most 
of  the  mothers  died  of  hemorrhage  or  infection, 
and  naturally  it  was  reserved  as  a last-resort 
measure. 

In  1876  Porro  suggested  and  carried  out  the 
procedure  of  amputating  the  body  of  the  uterus, 
following  removal  of  the  foetus,  and  of  fastening 
the  cervical  stump  to  the  lower  angle  of  the  ab- 
dominal incision.  The  result  was  a decided  low- 
ering of  the  mortality  rate,  and  his  operation 
gained  a certain  vogue.  Only  a few  years  later, 
however,  1882,  Sanger  suggested  his  monumental 
improvement  of  suturing  the  uterine  incision. 
With  the  general  and  rapid  improvement  of  all 
surgical  technique  of  this  period,  the  results  from 
the  conservative  or  classical  operation  became 
so  satisfactory  that  its  field  was  greatly  enlarged. 

Introduction  of  the  transperitoneal  Caesarean 
Section,  of  which  the  de  Lee  operation  is  the 
most  popular,  was  a still  further  advance  and 
has  largely  superseded  the  Porro  operation  in 
neglected  cases,  although  still  leaving  much  to 
be  desired.  Where  foreign  growths  exist  or  the 
uterus  is  already,  or  presumably,  infected,  the 
Porro  operation  is  used  and  advocated  in  certain 
clinics.  As  it  is  usually  carried  out,  however, 
we  still  do  not  avoid  the  possible  contamination 
of  the  peritoneum  as  a result  of  the  “spill,” 
though  we  do  remove  an  infected  necrotic  struc- 

*Read before  the  Medical  Society  of  Delaware,  Wilming- 
ton, October  13,  1931. 


ture  from  the  maternal  organism.  Consequent- 
ly, in  this  class  of  cases  the  prognosis  is  unques- 
tionably improved  where  we  can  avoid  all  pos- 
sibility of  direct  contamination  of  the  peritoneal 
structures. 

Early  in  March,  1928,  Dr.  M.  A.  Tarumianz, 
of  the  Delaware  State  Hospital,  at  Farnhurst, 
called  me  in  to  aid  in  the  solution  of  the  follow- 
ing obstetrical  problem  presented  by  one  of  his 
inmates:  Lilly  S.,  colored,  age  33  years,  pregnant 
at  or  about  term,  hopelessly  insane  (general 
paresis),  with  a four-plus  blood  Wassermann  re- 
action and  a profuse  cervical  discharge  which 
showed  numerous  gonococci.  The  foetal  breech 
was  lying  in  the  right  iliac  fossa.  She  was  the 
mother  of  six  children,  of  whom  only  two  were 
living,  and  both  were  mentally  deficient.  With 
the  object  in  view  of  ( 1 ) delivering  the  foetus, 
(2)  avoiding  the  spread  of  infection,  and  (3) 
sterilizing  the  mother,  it  was  decided  to  remove 
the  entire  uterus  and  its  contents  before  rupture 
of  the  membranes. 

On  March  15,  1928,  at  the  Delaware  State 
Hospital,  the  abdomen  was  incised  in  the  lower 
midline,  the  broad  ligaments  clamped  on  each 
side  and  incised  down  to  the  level  of  the  cervix, 
two  clamps  of  sufficient  length  were  placed  en- 
tirely across  the  cervix,  and  the  uterus  was  de- 
livered from  the  abdomen.  The  cervix  was  then 
severed  between  the  two  clamps;  the  uterus,  with 
its  contents,  was  removed  and  passed  to  an  as- 
sistant, who  delivered  a living  foetus  weighing 
seven  pounds,  two  ounces.  The  cervical  stump 
was  cauterized  and  turned  in,  the  stumps  of  the 
round  and  infudibulos-pelvic  ligaments  brought 
down  and  sutured  to  it.  The  utero-vesical  fold 
of  the  peritoneum  was  then  sutured  over  all  to 
complete  the  peritoneal  toilet;  one  cigarette  drain 
was  placed  in  the  cul-de-sac,  and  the  abdomen 
closed  in  three  layers.  This  woman  made  an 
uneventful  surgical  recovery. 

Since  that  time,  for  various  indications,  this 
procedure  has  been  carried  out  on  six  other  cases. 
All  seven  of  these  mothers  survived,  and  all 
seven  babies  were  delivered  alive;  two,  however, 
died  a few  days  after  delivery  from  causes  in 
no  way  attributable  to  the  operation. 

Indications.  The  use  of  this  operation  is  sug- 
gested only  for  those  cases  where  classical  Cae- 
sarean Section  would  be  followed  by  hysterec- 
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Fig.  1 

Reflection  of  utero-vesical  peritoneum  and  bladder. 


tomy  (the  Porro  operation  and  its  modifica- 
tions) : 

1.  Where  extirpation  of  the  uterus  would  be 
otherwise  indicated,  as  in  the  case  of  co-existing 
foreign  growths. 

2.  Where  it  is  of  primary  and  vital  impor- 
tance to  avoid  contamination  of  the  abdomen. 

3.  Where  it  is  deemed  best  to  terminate  the 
reproductive  function  of  the  woman. 

4.  Where  it  is  imperative  to  obviate  all  pos- 
sible blood  loss,  as  in  certain  types  of  placenta 
previa. 

Contra-Indication.  The  operation  is  not  rec- 
ommended where  the  conservation  of  the  repro- 
ductive function  is  to  be  desired  and  is  feasible. 

Operative  Technique.  The  operative  pro- 
cedure is  as  follows: 

1.  Low  median  incision  of  the  abdomen. 

2.  Careful  and  complete  freeing  of  any  ad- 
hesions which  may  exist. 

3.  Reflexion  of  the  utero-vesical  peritoneum 
and  bladder. 

4.  Application  of  clamps  to  the  broad  liga- 
ments, down  to,  but  not  including,  the  uterine 
arteries. 

5.  Severing  of  the  broad  ligaments. 


Fig.  2 

Broad  ligaments  clamped,  and  severed  on  the  right. 


Fio.  3 

Applying  first  clamp  to  cervix.  Note  position  of  left 
forearm  and  fingers  which  have  “milked"  the  foetus 
towards  the  fundus,  and  are  compressing  the  cervix 
transversely. 
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Fig.  I 


Uterus  lying  on  table;  foetus  being  extracted  by 
assistant. 


Fig.  6 

Peritoneal  toilet  completed. 


Fig.  5 

Appearance  of  pelvis  after  removal  of  uterus. 


6.  Delivery  of  the  uterus  from  the  abdomen. 

7.  Application  of  clamps  to  the  cervix. 

8.  Severing  of  the  cervix. 

9.  Passage  of  the  uterus  and  its  contents  to 
an  assistant  (who  immediately  extracts  the  in- 
fant). 

10.  Ligation  of  the  broad  ligaments. 

11.  Suture  of  the  cervical  stump  and  ligation 
of  the  uterine  arteries. 

12.  Suture  of  pedicles  to  the  cervical  stump. 

13.  Suture  of  the  utero-vesical  peritoneum 
over  the  raw  area. 

14.  Drainage  of  the  cul-de-sac. 

15.  Closure  of  the  abdominal  incision. 

Case  I 

Mrs.  Lilly  S.,  colored.  Chester,  Pa. 

Age  33  years.  Para  VII. 

Referred  by  Dr.  M.  A.  Tarumianz. 

Diagnosis:  Term  pregnancy;  oblique  position  of 

foetus;  lues;  gonorrheal  cervicitis;  general  paresis. 

Operation:  March  IS,  1928;  Hysterectomy-Caesarean. 
Anesthesia,  ether. 

Infant:  Male;  condition,  good;  weight,  7 pounds,  2 
ounces.  Referred  to  Children’s  Bureau  on  March  17, 
1928,  apparently  in  good  condition. 

Surgical  convalescence:  Uncomplicated. 

Case  II 


Mrs.  Alice  G.  Penn’s  Grove,  N.  J. 

Age,  21  years.  Para  III. 

Referred  by  Dr.  R.  B.  Jarrett. 

Diagnosis:  Pregnancy  at  thirty-sixth  week;  two  pre- 
vious Caesarean  sections  (1926  and  192S) ; weakening 
uterine  cicatrix;  pelvic  adhesions. 

Operation:  July  19,  lo.io;  Hysterectomy-Caesarean. 
Anesthesia,  gas-ether. 
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Infant:  Female,  fair  condition  upon  delivery;  weight, 
6 pounds,  2 ounces.  This  infant  died  nine  hours  after 
delivery.  Autopsy:  interstitial  pneumonia:  hyperplas- 
tic thymus:  cloudy  swelling  of  the  kidneys. 

Surgical  convalescence:  Complicated  by  development 
of  an  abdomino-vesical  fistula  on  the  eighth  day.  Ap- 
parent spontaneous  closure  after  ten  days’  use  of  a self- 
retaining  catheter.  Mother  discharged  August  16,  1930, 
in  good  condition.  Returned  to  hospital  August  26, 
1930,  after  reopening  of  fistula:  surgical  closure  under 
gas  anesthesia  on  August  27,  1930.  Final  discharge  on 
September  13,  1930,  in  good  condition. 

Case  III 

Mrs.  Martha  W.  Millington,  Md. 

Age,  27  years.  Para  V. 

Referred  by  Dr.  Merritt  Brice. 

Diagnosis:  Pregnancy  at  thirtieth  week;  free  uterine 
hemorrhage;  full  placenta  previa. 

Operation:  December  20,  1930,  Hysterectomy-Caesar- 
ean.  Anesthesia,  gas. 

Infant:  Male,  living,  but  premature;  weight,  not  re- 
corded. This  infant  died  in  sixty-two  hours.  Autopsy: 
patent  foramen  ovale;  prematurity. 

Surgical  convalescence:  Uncomplicated.  Mother  dis- 
charged on  fifteenth  day,  in  good  condition. 

Case  IV 

Mrs.  Carrie  M.  Wilmington,  Del. 

Age,  35  years.  Para  I. 

Referred  by  Dr.  B.  J.  McEntee. 

Diagnosis:  Hyperthyroidism,  uterine  fibroids,  term 

pregnancy. 

Operation:  January  8,  1931,  Hysterectomy-Caesarean. 
Anesthesia,  gas. 

Infant:  Female,  condition  good;  weight,  6 pounds, 
12p2  ounces. 

Surgical  convalescence:  Uncomplicated.  Mother  and 
baby  discharged  in  good  condition,  on  sixteenth  day. 

Case  V 

Mrs.  Hazel  P.  New  Castle,  Del. 

Age,  29  years.  Para  II. 

Referred  by  Dr.  Lewis  Booker. 

Diagnosis:  Term  pregnancy;  contracted  pelvis;  pre- 
vious Caesarean  section ; pelvic  adhesions. 

Operation:  February  18,  1931,  Hysterectomy-Caesar- 
ean. Anesthesia,  spinal. 

Infant:  Female;  condition,  good;  weight,  8 pounds, 
8 ounces. 

Surgical  convalescence:  Uncomplicated.  Mother  and 
baby  discharged  on  seventeenth  day,  in  good  condition. 

Case  VI 

Mrs.  Victoria  B.  Wilmington,  Del. 

Age,  29  years.  Para  III. 

Referred  by  Dr.  N.  W.  Voss. 

Diagnosis:  Term  pregnancy;  contracted  pelvis;  two 
previous  Caesarean  sections. 

Operation:  April  3,  1931,  Hysterectomy-Caesarean. 

Anesthesia,  spinal. 

Infant:  Female,  condition  good;  weight,  6 pounds, 
IVi  ounces. 

Surgical  convalescence:  Uncomplicated.  Mother  and 
baby  discharged  on  fourteenth  day,  in  good  condition. 

Case  VII 

Mrs.  Marie  W.  Wilmington,  Del. 

Age,  26.  Para  II. 

Referred  by  Dr.  George  W.  Vaughan. 

Diagnosis:  Term  pregnancy;  previous  Caesarean  sec- 
tion ; pelvic  adhesions. 

Operation:  June  25,  1931;  Hysterectomy-Caesarean. 
Anesthesia,  spinal. 

Infant:  Female;  condition,  good;  weight,  6 pounds, 
3 ounces. 


Surgical  convalescence:  Uncomplicated.  Mother  and 
baby  discharged  on  fourteenth  day,  in  good  condition. 
This  patient  suffered  an  acute  cardiac  dilatation  imme- 
diately after  the  administration  of  the  spinal  anesthetic, 
and  her  life  was  despaired  of  for  a few  moments.  With- 
in a minute,  however,  this  crisis  was  passed,  and  the 
operation  was  proceeded  with. 

Conclusions.  The  facility  with  which  the  op- 
eration may  be  performed  is  largely  dependent 
upon  securing  complete  mobilization  of  the 
uterus  before  its  delivery  from  the  abdomen. 

The  rapid  control  of  bleeding  which  this  pro- 
cedure affords  gives  it  a distinct  advantage  in 
those  mothers  who  have  suffered  profuse  hem- 
orrhage, which  fact  makes  it  advisable  in  certain 
types  of  placenta  previa. 

The  convalescence  in  this  group  of  mothers 
was  remarkably  smooth  as  compared  with  that 
from  classical  Caesarean  Section,  probably  due 
to  (a)  the  absence  of  a uterus  undergoing  necro- 
tic changes,  and  (b)  the  avoidance  of  contamina- 
tion of  the  peritoneum  by  the  uterine  contents, 
which  unquestionably  is  a great  potential  source 
of  danger  to  the  patient. 


Note.  Since  the  publication  of  my  article  de- 
scribing this  operation  in  the  December,  1931, 
issue  of  Annals  of  Surgery,  I have  received  a let- 
ter (December  11,  1931)  from  Dr.  J.  S.  Turber- 
ville,  of  Century,  Florida,  stating  that  he  has 
performed  a similar  operation  on  four  occasions, 
and  enclosing  reprints  from  the  Florida  Medical 
Journal  of  July,  1927,  and  December,  1929,  giv- 
ing an  account  of  his  work. 

I am  further  in  receipt  of  a letter  (January 
5,  1932)  from  Dr.  Joseph  B.  deLee,  of  Chicago, 
stating  that  similar  operations  had  been  per- 
formed, and  attributing  the  first  to  Dr.  Carl 
Wagner,  in  1896. 

In  presenting  this  report,  no  claim  is  made  for 
originality  in  the  technique,  though  several  prom- 
inent consultants  in  New  York,  Philadelphia,  and 
Baltimore  assured  me  they  had  not  heard  of  it 
before.  At  the  time  the  above  seven  cases  were 
operated  on,  however,  I thought  that  the  opera- 
tion may  possibly  be  an  original  one. 

Since  the  reading  of  this  paper  before  the  So- 
ciety, an  eighth  case  has  occurred,  which,  for  the 
sake  of  reporting  my  series  to  date  in  full,  is 
given  below;  Case  vm 

Mrs.  Louise  S.  Wilmington,  Del. 

Age,  39  years  Para  V. 

Referred  by  Dr.  Alfred  L.  Kelly. 

Diagnosis:  Pregnancy,  post-term  (46th  week) ; over- 
sized foetus;  breech  presentation;  male  type  pelvis. 


YOUR  CO-OPERATIVE  CLINIC  TOURS 


EUROPE 

SUMMER,  1933 

IN  ESPECIAL  CONNECTION  WITH  THE 

Centennial  Anniversary  Meeting 

OF  THE 

British  Medical  Association 

Under  the  Organization  Auspices  of  every  State  Medical  Journal  of  the  United  States  in 
which  this  or  any  related  subsequent  Announcement  appears. 

IMPORTANT  FEATURES 

1.  Very  high  grade  accommodations  throughout,  including  the  use  on  the  ocean  of  the 
great  “Bremen”  and  “Europa”  of  the  North  German  Lloyd,  the  fastest  and  most 
luxurious  ocean  steamships  in  the  world  — 

2.  Very  low  prices  made  possible  by  the  fact  that  all  ordinary  advertising  costs  have  been 
eliminated  and  the  margin  of  operating  profit  cut  to  an  absolute  minimum 

3.  Individual  clinic  arrangements  in  every  important  city  visited,  under  the  personal  super- 
vision of  some  of  the  most  distinguished  clinicians  in  Europe  — 

t.  American  leaders  of  high  professional  standing  for  each  of  these  groups  — 


Business  M anagement 

AMEROP  TRAVEL  SERVICE,  INC. 


TOUR  I 

A de-luxe  early-summer  tour  sailing  on  June  7 from  New  York  and  returning  from 
London  immediately  after  the  Centennial  meeting  in  London.  Forty-seven  days  on  land 
abroad,  visiting  most  of  the  great  clinic  centers  of  Europe. 

ITINERARY 


June  7 Sail  from  NEW  YORK  on  the 
“EUROPA” 

June  12  Land  in  Cherbourg.  Paris. 

June  13-17  PARIS.  Excursion  to  Versailles. 
Clinics. 

June  18  Train  to  Berne. 

June  19-20  BERNE.  Clinics.  Optional  excursion 
to  Leysin,  to  Rollier  Clinic. 

June  21-22  INTERLAKEN.  Mountain  excursion 
to  Lauterbrunnen,  Kleine  Scheidegg 
and  Grindelwald. 

June  23  Bruenig  Pass  route  to  Lucerne. 

June  24  LUCERNE.  Trip  to  Rigi  Kuhn. 

June  25-27  ZURICH.  Clinics. 

June  28  Via  Lindau  to  Munich. 

June  29  to  MUNICH.  Clinics.  Optional  excur- 

July  1 sions  in  Bavarian  Alps. 

J uly  2 Via  SALZBURG  to  Vienna. 

July  3-7  VIENNA  and  vicinity.  Clinics. 


July  8 9 PRAGUE.  Clinics. 

July  10  Through  “Saxon  Switzerland"  to 
Dresden. 

July  11-12  DRESDEN.  Clinics. 

July  13  14  LEIPZIG.  Clinics. 

July  15  To  Berlin. 

July  16-19  BERLIN.  Clinics.  Excursion  to  Pots- 
dam. 

July  20  Through  Northern  Germany  to  Am- 

sterdam. 

July  21-22  AMSTERDAM.  Clinics.  Excursion 
to  Marken,  etc. 

July  23  THE  HAGUE.  Clinics. 

July  24-29  LONDON.  Meeting  of  British  Med- 
ical Association.  Motor  to  Windsor 
Castle  and  Hampton  Court. 

July  29  Sail  on  the  “BREMEN”  from  South- 
ampton. 

Aug.  3 Arrive  in  NEW  YORK. 


Price,  using  best  tourist  accommodations  on  the  ocean  and  de-luxe  hotels  on  land,  $894 
Price,  using  identical  accommodations  on  land  but  First  Class  on  the  ocean  as  well,  $1215 


TOUR  II 

An  A-grade,  late-summer  tour,  sailing  direct  to  London  for  the  Centenary  meeting 
and  continuing  over  the  same  route  as  Tour  I,  but  in  reverse  direction. 


ITINERARY 

July  19 

Sail  from  New  York  on  the 

Aug. 

16 

Via  SALZBURG  to  Munich. 

“EUROPA.” 

Aug. 

17-19 

MUNICH.  Clinics.  Optional  trips  to 

Julv  24 

Arrive  Southampton  and  London. 

Bavarian  Alps. 

July  25-29 

LONDON — British  Medical  Associa- 

Aug. 

20 

To  Lucerne,  via  Lindau. 

tion.  By  motor  to  Windsor  and 

Aug. 

21 

LUCERNE.  Trip  to  Bigi  Kulm. 

Hampton  Court. 

Aug. 

22 

Bruenig  Pass  to  Interlaken. 

J uly  30 

THE  HAGUE.  Clinics. 

Aug. 

23 

INTERLAKEN.  By  Alpine  railway 

July  31  to 

AMSTERDAM.  Clinics.  Excursion 

to  Lauterbrunnen,  Kleine  Scheidegg, 

Aug.  1 

to  Marken. 

and  Grindelwald. 

Aug.  2 

To  Berlin. 

Aug. 

2U25 

BERNE.  Clinics.  Optional  excursion 

Aug.  3-6 

BERLIN.  Clinics.  All-day  trip  to 

to  Leysin,  Rollier  Clinic. 

Potsdam. 

Aug. 

26 

To  Paris. 

Aug.  7 8 

Dresden.  Clinics. 

Aug. 

27  to 

PARIS.  Clinics.  Excursion  to  Mal- 

Aug.  9 

Through  "Saxon  Switzerland"  to 

Sepl. 

1 

maison  and  Versailles. 

Prague. 

Sept. 

2 

Sail  from  Cherbourg  on  the 

Aug.  10 

PRAGUE.  Clinics. 

“BREMEN.” 

Aug.  11 

To  Vienna. 

Sept. 

7 

Arrive  in  New  York. 

Aug.  12-15 

VIENNA,  and  vicinity.  Clinics. 

Pri  ee,  using  A-Grade  but  not  de  luxe  hotels  on  land  and,  on  the  ocean,  best 

tourist  accommoda lions $774  ' 


Price,  using  identical  accommodations  on  land  but  First  Class  on  the  ocean,  $1095 


TOUR  III 

A short  vacation  tour,  providing  a week  in  London  for  the  Centenary  meeting  and  a 
veek  in  Paris.  Two  delightful  weeks  abroad  and  yet  only  24  days  (a  trifle  over  three  weeks) 
nit  of  this  country,  a schedule  made  possible  by  the  great  speed  of  the  ships  we  use. 

ITINERARY 


fulv  19  Sail  from  New  York  on  the 
“BREMEN.” 

fuly  24  Arrive  in  Southampton  and  London, 
fuly  25-30  LONDON.  British  Medical  Associa- 
tion. Motor  to  Windsor  and  Hampton 
Court. 


July  31  By  fast  channel  service  to  Paris. 

Aug.  1-6  PARIS.  Clinics.  Excursion  to  Mal- 
maison  and  Versailles. 

Aug.  8 Sail  from  Cherbourg  on  the 
“EUROPA.” 

Aug.  12  Arrive  in  NEW  YORK. 


Price — First  Class  on  the  ocean  and  de  luxe  accommodations  in  hotels  and 

on  trains  in  Europe $760 

Price — Tourist  Class  on  the  ocean  and  good  but  less  expensive  accommoda- 
tions on  land $365 


CLINIC  ARRANGEMENTS 

It  is  our  policy  (1)  to  avoid  burdening  our  foreign  friends  with  any  obligations  of 
social  hospitality  and  (2)  substitute  individual  clinic  arrangements  for  the  mass  clinics 
that,  in  the  very  nature  of  the  case,  can  be  of  interest  only  to  a small  minority  of  any  party. 

Each  doctor  who  registers  for  the  tour  will  have  specific  assignments  made  for  him  in 
each  clinic  city  along  the  line  of  his  special  interest.  These  local  assignments  will  be  in 
the  most  competent  and  distinguished  hands.  A detailed  account  of  these  arrangements 
will  be  found  in  the  official  tour  announcement,  which  we  shall  be  glad  to  send  you,  and 
will  also  appear  in  later  issues  of  this  journal. 

SIGHTSEEING 

There  will  be  a full  sightseeing  program  in  every  city  visited  on  the  tour  arranged, 
so  far  as  possible,  not  to  conflict  with  clinic  assignments;  it  is  earnestly  desired  that  doctors, 
as  well  as  wives  and  other  guests,  may  enjoy  it.  Nothing  will  be  omitted  from  the  sight- 
seeing program  that  would  be  included  in  any  high-grade  standard  tour. 

THE  “BREMEN”  AND  “EUROPA” 

The  “Bremen”  and  “Europa”  represent  the  greatest  triumph  in  ship-building  down 
to  date.  In  beauty  and  convenience  and  speed  they  constitute  a class  by  themselves. 
Our  decision  to  use  these  great  ships  is  based  upon  two  chief  considerations. 

1.  As  against  the  much  smaller  and  slower  “cabin”  ships,  these  ships  save  a good 
week  of  time  on  the  round  trip.  In  this  extra  week  at  home  any  doctor  with  a good  practice 
will  make  enough  to  pay  more  than  the  difference  between  cabin  on  the  small  ships  and 
first  class  on  these  supreme  liners. 

2.  Tourist  class  on  these  ships  has  every  modern  comfort  as  well  as  singular  beauty 
in  appointment  and  design.  Using  these  accommodations  one  may  take  either  of  these 
tours,  with  identical  accommodations  on  land  and  with,  of  course,  the  same  advantage 
of  ocean  speed,  at  prices  unheard  of  for  tours  of  this  grade, — prices  ordinarily  associated 
with  inexpensive  “student”  tours! 

And  those  who  want  the  greatest  luxury  available  at  sea  may  have  it.  Furthermore, 
it  will  cost  in  the  case  of  Tour  I only  a trifle  more,  and  in  the  case  of  Tour  II  actually  less, 
than  is  elsewhere  being  charged  for  Clinic  tours  using  the  comparatively  small  and  slow 
cabin  ships! 


HOTELS 


As  indicated,  these  tours  are  based  upon  the  use  of  two  types  of  hotels.  Tour  II,  and 
the  less  expensive  (B)  section  of  Tour  III,  will  use  hotels  of  good  standard  grade,  in  some 
cases  of  the  highest  grade.  Tour  I,  and  the  First  Class  section  of  Tour  III,  will  use  de 
luxe  hotels  throughout.  These  are  indicated  in  the  following  lists  of  the  hotels  for  which 
preliminary  arrangements  have  already  been  made: 


City 

London 

The  Hague.. 
Amsterdam. 

Berlin 

Leipzig 

Dresden 

Prague 

Vienna 

Munich 

Zurich 

Lucerne. 

Interlaken... 

Berne.. 

Paris 


Tour  I 
(Tour  III-A) 

Piccadilly 

Central 

Victoria 

Bristol 

Astoria 

Palast  Hotel  Weber. 

Esplanade 

Grand. 

Regina  Palast... 

Baur-au-Lac 

Montana 

Regina  Palace 

Bellevue 

Astoria  or  Claridge. 


Tour  II 
(Tour  III-B) 

Great  Central 
Terminus 
Krasnapolski 
Excelsior 

Palast  Hotel  Weber 
Wilson 

Meisl  and  Schadn 
Bayerischer  Hof 

Montana 
Royal  St.  George 
Bellevue 
Normandie 


WHAT  IS  INCLUDED 

Transportation:  On  the  ocean,  the  famous  “Bremen"  and  “Europa,”  the  price  of  the 

tour  varying  with  the  accommodations  chosen.  On  the  railroads,  all  tours  use  second 
class  on  the  continent  and  third  in  England  (which  is  standard),  except  Tour  III  A 
which  uses  the  de  luxe  Pullman  “Golden  Arrow”  train  on  the  trip  from  London  to 
Paris. 

Hotels:  High  grade  hotels  as  above  indicated;  all  meals  except  in  London  and  Paris  where 
lunches  are  omitted  since  many,  in  these  cities,  will  not  care  to  return  to  the  hotel 
for  the  midday  meals.  One  night  free  at  the  Hotel  Boosevelt,  New  York,  prior  to  sailing. 

Sightseeing:  Full  programs  of  sightseeing  throughout  the  tour  with  opportunity  for 

several  additional  excursions  as  indicated  in  the  itineraries. 

All  necessary  tips,  taxes,  etc.,  except  on  the  ocean. 


Send  for  the  official  tour  booklet  Jor  a more  complete  and  adequate  account  of  these  lours. 
Fill  out  the  following  blank  and  mail  it  to  the  editor  of  this  Journal. 

Dale 

Name 

Street  and  Number 

City  and  Slate 

Special  interests,  professionally... 


Probable  number  in  party 

Tour  in  ivhich  you  are  interested 
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Operation:  February  10,  1932;  Hysterectomy-Caesar- 
ean. Anesthesia,  spinal. 

Infant:  Male;  condition,  good;  weight,  10  pounds,  6 
ounces. 

Surgical  convalescence:  Uncomplicated. 

Mother  and  baby  discharged  on  15th  day,  in  good  con- 
dition. 

Discussion 

Dr.  Lawrence  Jones  (Wilmington);  I had 
a case,  a primipara,  that  was  obviously  infected. 
She  came  into  the  hospital  running  a tempera- 
ture of  over  103,  and  great  loss  of  blood,  so  that 
the  patient  was  in  pretty  bad  shape.  I did  not 
know  the  exact  steps  of  Dr.  Wertenbaker’s  op- 
eration, but  it  seemed  to  me  that  in  that  case 
it  was  a logical  procedure,  so  I tried  it  out.  That 
is  the  only  one  I have  had  occasion  to  do,  and  it 
worked  out  very  nicely,  except  the  child  did  not 
survive;  I do  not  think  it  would  have  under  any 
other  circumstances.  However,  the  mother  got 
along  very  well. 

Dr.  Wertenbaker:  I do  not  think  I have  any- 
thing to  add,  except  to  say  that  Dr.  Jones  was 
present  at  one  of  these  operations,  the  last  one, 
which  had  the  complication  with  the  spinal  an- 
esthesia. For  a moment  we  did  think  our  pa- 
tient was  dead. 

Dr.  Morris  W.  Vaux,  of  the  Pennsylvania  Hos- 
pital, writes  that  Dr.  Mohler  and  he  have  per- 
formed this  operation  at  the  Philadelphia  Lying- 
in  Hospital,  and  were  much  pleased  with  it.  They 
have  many  more  calls  than  we  can  expect  in  our 
little  institution,  and  I am  delighted  to  see  this 
operation  done,  if  it  is  to  be  done  at  all,  in  a 
larger  clinic. 


SOCIAL  INSURANCE 

Edward  H.  Ochsner,  M.  D. 

Chicago,  111. 

One  of  the  very  first  questions  that  naturally 
arises  is;  Have  any  of  our  governmental  agen- 
cies so  conducted  themselves  in  the  past  as  to 
make  it  reasonably  safe  for  us  to  entrust  so  stu- 
pendous a function  as  universal  social  insurance 
to  any  branch  or  department?  I maintain  that 
most  of  our  local  as  well  as  state  governments 
are  inefficient  or  corrupt,  and  some  are  both. 

Let  any  one  who  doubts  the  correctness  of  this 
statement  spend  a little  time  to  look  around  with 
a critical  eye  and  observe  how  most  local  govern- 


ments, the  various  departments  of  the  state  in 
which  he  lives,  and  the  departments  of  the  Fed- 
eral government  are  conducted,  and  I am  con- 
vinced that  he  will  find  more  inefficiency  than 
he  has  ever  dreamed  could  exist.  If  he  does  not 
personally  know  of  corruption  and  inefficiency  in 
government,  let  him  but  scan  one  single  daily 
newspaper  regularly  for  a month  in  order  to  be 
convinced.  And  what  else  can  one  expect  who 
is  at  all  familiar  with  politics  as  it  has  been 
played  and  managed  in  these  United  States  in 
the  year  1931 — the  manner  in  which  most  men 
secure  their  nominations  and  later  their  elections, 
and  to  whom  they  are  beholden  when  they  take 
office? 

We  have  all  seen  the  statement  repeatedly  in 
the  public  press,  but  have  never  seen  it  success- 
fully refuted,  that  in  many  of  the  political  sub- 
divisions of  our  country  only  sixty  per  cent  of 
the  taxes  collected  are  effectively  spent,  the  re- 
mainder being  frittered  away,  wasted  or  stolen. 
This  inefficiency  and  corruption  is  due  to  many 
causes  of  which  some  of  the  more  important  are: 

The  fact  that  so  far  no  formula  has  been 
discovered  according  to  which  the  most  efficient, 
honest,  industrious  and  worthy  members  of  the 
community  can  be  secured  for  public  office.  Nor 
has  there  been  any  method  devised  whereby 
spoils  politics,  favoritism,  pull,  nepotism,  waste 
and  graft  can  be  eliminated  with  even  a reason- 
able degree  of  certainty.  The  individual  who 
could  solve  these  two  problems  would  not  only 
be  the  greatest  benefactor  of  the  human  race, 
but  the  wisest  man  the  world  has  so  far  produced. 
Plato  tried  to  solve  this  problem  twenty-three 
centuries  ago  when  he  wrote  his  Republic.  For 
a time  he  actually  thought  he  had  found  a solu- 
tion. He  prevailed  upon  the  King  of  Syracuse 
to  adopt  his  plan  and  put  it  into  operation.  The 
king  tried  it  for  a while,  tired  of  it  and  sold  Plato 
into  slavery.  Some  good  friends  ransomed  him. 
After  that  he  was  not  so  sure  that  his  scheme 
would  work  in  practice.  Things  are  not  much 
different  today  than  they  were  in  the  time  of 
Plato.  Only  worse.  Worse  because  of  the  in- 
crease in  population  resulting  in  larger  govern- 
mental units,  the  enormous  increase  in  the  num- 
ber of  those  exercising  the  franchise,  the  increase 
in  the  percentage  number  of  ignorant  voters  and 
the  ever-increasing  astuteness  and  finesse  of  our 
practical  politicians. 
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Inefficiency  and  corruption  are  so  common  that 
we  have  become  callous  to  it.  We  are  annoyed 
by  it,  we  grumble  and  complain  mildly  about  it, 
we  pay  our  ever  mounting  taxes  if  we  have  any- 
thing with  which  to  pay  and  “let  it  go  at  that.” 
It  almost  seems  as  though  we  humans  had  adopt- 
ed David  Harum’s  dog  philosophy  and  were  ap- 
plying it  to  ourselves.  He  said: 

“A  certain  amount  of  fleas  is  good  for  a dog, 
it  keeps  him  from  brooding  on  being  a dog.” 

The  best  illustration  of  governmental  muddling 
in  general  is  to  be  found  in  the  mess  most  gov- 
ernments of  the  world  have  made  of  themselves 
during  the  past  twenty  years.  As  examples,  we 
need  but  call  attention  to  the  virtual  bankruptcy 
of  Germany  and  of  Austria,  the  maladministra- 
tion in  Russia,  the  revolutions  in  Spain,  China, 
Central  and  South  America,  the  dictatorships  in 
Poland  and  Italy  and  when  we  come  nearer  home, 
the  general  lawlessness  in  the  United  States,  with 
its  murders  and  kidnapping  for  ransom;  condi- 
tions in  the  city  of  New  York  as  disclosed  by 
the  Seabury  investigation;  the  virtual  bankruptcy 
of  Chicago  and  Philadelphia,  and  the  near  bank- 
ruptcy of  many  other  governmental  units. 

Let  us  study  conditions  in  our  own  country  a 
little  more  in  detail  in  order  to  determine  whether 
it  would  be  wise,  or  even  safe,  to  entrust  the 
Federal,  state  and  local  governments  or  any  one 
of  them,  with  supervision  over  the  private  lives 
of  its  citizens. 

The  founders  of  our  government  subdivided  it 
into  three  branches — the  administrative,  the  leg- 
islative, and  the  judiciary.  This  was  done  on  the 
theory  that  each  had  a distinct  function  to  per- 
form and  that  they  would  all  act  somewhat  as 
checks  and  balances  upon  each  other.  This 
seemed  logical  at  the  time  and  undoubtedly  has 
many  advantages,  but  our  founders  did  not  and 
could  not  foresee  one  of  its  dangers  and  one  of 
the  abuses  to  which  this  division  was  to  be  put, 
namely,  the  practice  of  sidestepping  duty  and  re- 
sponsibility. One  of  the  chief  governmental  in- 
and  outdoor  sports  today  is  “passing  the  buck,” 
with  an  “open  season”  the  year  round. 

In  a project  involving  as  many  problems  as 
Social  Insurance  does,  all  the  branches  of  the 
government  would  be  involved  in  its  execution— 
the  administrative  in  administering  it,  the  legis- 
lative in  enacting  the  necessary  laws,  and  the 
judiciary  in  adjudicating  them.  Let  us  then  ex- 


amine briefly  how  the  different  branches  have 
deported  themselves  in  the  more  recent  past. 
Let  us  start  by  examining  just  one  typical  ad- 
ministrative activity  of  both  the  Federal  and 
the  state  governments. 

Individual  members  of  the  medical  profession 
have  repeatedly  called  attention  to  the  great 
need  of  a careful  study  of  all  delinquents  and 
criminals  in  our  state  and  Federal  institutions 
in  order  to  determine  the  mental  and  physical 
condition  of  each  member  of  these  two  classes 
with  a view  to  their  rehabilitation  and  possible 
reclamation  and  yet,  almost  nothing  has  been 
accomplished  along  these  lines  by  governmental 
agencies.  Dr.  Frank  L.  Rector,  who  recently 
completed  a survey  under  the  auspices  of  the 
National  Society  for  Penal  Information  on  health 
and  medical  work  in  all  state  and  Federal  pris- 
ons and  adult  reformatories,  states  unequivocally 
that  in  not  one  of  these  institutions  is  there  a 
well-rounded  balanced  medical  and  health  pro- 
gram. While  some  of  them  provide  acceptable 
accommodation  for  the  care  of  the  acutely  sick 
or  injured,  there  is  little  or  no  provision  for  the 
rehabilitation  of  the  physically  handicapped  so 
that  they  will  be  better  equipped  for  earning  an 
honest  living  after  their  discharge  to  civilian  life. 

Just  one  typical  example:  On  the  day  Dr.  Rec- 
tor visited  the  Ohio  State  Penitentiary,  there 
were  four  thousand,  four  hundred  seventy-five 
prisoners  within  its  walls,  of  which  one  hundred 
fifty-six  were  hospitalized.  There  was  but  one 
physician  on  the  staff,  all  other  attendants  at 
the  hospital  were  prisoners.  While  the  physician 
was  nominally  on  a full-time  basis  he  was  carry- 
ing on  an  outside  private  practice  as  his  salary 
from  the  state  was  insufficient  to  meet  his  living 
expenses.  What  can  one  part-time  physician  ac- 
complish with  that  many  patients,  a large  per 
cent  of  whom  are  physically  handicapped,  men- 
tally abnormal  and  emotionally  maladjusted? 
Ohio  is  a fair  example.  In  most  of  the  other 
penitentiaries  and  in  the  Federal  prisons  condi- 
tions are  no  better  and  in  some  even  worse. 

Now  let  us  investigate  some  of  the  legislative 
problems.  While  nearly  every  legislative  body 
contains  some  men  of  outstanding  ability  the 
great  majority  of  legislators  have  not  the  slight- 
est conception  of  what  is  required  of  their  posi- 
tion and  blindly  follow  their  party  bosses  who 
are  not  generally  known  for  their  altruism,  their 
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patriotism,  or  a burning  desire  to  promote  the 
public  welfare.  One  of  the  worst  features  of  our 
legislative  activities  is  the  fact  that  a small,  well- 
organized  and  insistent  minority  can  usually  get 
its  measures  enacted  into  law  unless  some  other 
group  is  adversely  affected  by  the  proposed  legis- 
lation and  makes  a counter-attack. 

Another  bad  method  of  securing  legislation  is 
the  system  of  trading.  An  interesting  occurrence 
of  this  sort  happened  in  the  State  of  Illinois  in 
1923.  About  that  time  a Chicago  mayor  was 
disgracing  not  only  his  city  and  state  but  the 
nation  by  the  slogan,  “Hit  King  George  on  the 
Snoot.”  A free  citizen  from  the  corn  lands  of 
the  state  decided  that  he  would  like  to  be  sent 
to  the  state  legislature,  took  up  the  battle  cry, 
had  just  one  plank  in  his  platform,  namely  to 
make  the  American  language  the  official  language 
of  the  state.  He  was  elected.  By  use  of  exten- 
sive vote  trading  he  secured  the  passage  of  the 
following: 

Official  State  Language 

An  act  establishing  the  American  language 
as  the  official  language  of  the  State  of  Illinois. 
(Approved  June  19,  1923.  L.  1923,  p.  7).  Pre- 
amble : 

177.  (American  language).  1.  Be  it  enacted 
by  the  people  of  the  State  of  Illinois,  represented 
in  the  General  Assembly:  The  official  language 

of  the  State  of  Illinois  shall  be  known  hereafter 
as  the  “American”  language. 

We  come  now  to  what  is  probably  the  weak- 
est spot  in  the  government — the  judicial  inter- 
pretation of  the  laws  and  their  legal  administra- 
tion. Some  of  the  worst  features  in  the  admin- 
istration of  criminal  justice  in  particular,  in 
most  of  the  states  and  sometimes  even  in  the 
Federal  courts,  result  from  countless  postpone- 
ments, hair-splitting  technicalities,  innumerable 
appeals,  and  numerous  reversals  with  its  result- 
ant delays  and  miscarriage  of  justice.  Volumes 
could  be  written  on  this  subject  alone,  but  one 
illustration  of  each  method  of  delaying  justice 
will  have  to  suffice. 

A known  gunman  has  been  indicted  six  times 
in  the  last  eighteen  months.  Every  time  he  has 
been  released  on  bonds  he  has  been  involved  in 
new  crimes.  In  spite  of  all  this  he  was  given 
thirty  continuances  on  the  first  indictment.  Com- 
menting on  this  and  many  similar  cases,  Henry 
Barrett  Chamberlin,  operating  director  of  the 


Chicago  Crime  Commission,  recently  made  the 
following  statement: 

“Repeated  postponements  in  the  trial  of  a 
criminal  case  is  the  most  serious  obstacle  in  ob- 
taining a just  verdict.” 

The  following  is  an  illustration  of  how  intense 
legalism  and  the  glorification  of  technicalities 
only  too  often  defeats  justice.  The  case  is  taken 
from  the  decision  of  the  Illinois  Supreme  Court 
Volume  258.  This  decision  was  handed  down 
many  years  ago,  but  it  still  stands.  An  eleven- 
year-old  girl  was  dragged  into  a basement  apart- 
ment and  mistreated  by  a fifty-year-old  man. 
He  was  found  guilty  and  sentenced  to  the  peni- 
tentiary for  five  years.  The  Supreme  Court  re- 
versed the  sentence  not  because  of  any  doubt 
concerning  the  defendant’s  guilt  but  because  the 
child’s  first  name  had  been  set  forth  as  Rosetta 
instead  of  Rosalia  in  the  indictment. 

In  most  major  criminal  cases  in  nearly  all 
of  the  states  of  the  union  the  convicted  person 
has  three  and  sometimes  even  more  chances  of 
appeal  and  one  or  two  chances  of  executive  clem- 
ency. Each  time  he  has  a chance  to  find  a loop- 
hole and  to  make  his  escape  while  society  is  de- 
nied an  equal  chance  to  protect  itself. 

Our  laws  have  been  so  emasculated  by  molly- 
coddle reformers  that  it  is  almost  impossible  to 
convict  a criminal  and  keep  him  convicted  or  to 
convict  one  or  a group  of  men  who  maladminister 
government  departments.  A case  in  point.  Be- 
tween the  years  1915  and  1919,  four  real  estate 
experts  were  paid  $2,736,868.00,  out  of  the  city 
treasury.  It  was  common  knowledge  that  the 
payments  were  grossly  excessive  and  that  a good 
deal  of  this  money  ultimately  found  its  way  into 
the  political  fund  of  the  administration  and  yet 
the  Supreme  Court  reversed  the  verdict  of  the 
Circuit  Court  which  had  found  the  defendants 
guilty  because  it  claimed  that  the  prosecution 
had  not  proven  that  any  member  of  the  adminis- 
trative body  had  personally  received  any  of  the 
money.  To  the  laymen  the  language  of  the 
Supreme  Court  seems  to  say  that  if  the  admin- 
istrative officer  chooses  to  look  in  the  other  di- 
rection when  the  money  is  being  stolen  he  can- 
not be  held  responsible.  I do  not  presume  to 
criticise  the  courts  in  these  decisions,  the  fault 
may  be  in  the  laws,  but  no  one  will  claim  that 
all  this  spells  governmental  efficiency,  and  that 
is  the  point  under  discussion  here.  In  this  con- 
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nection  I wish  to  quote  a jurist  who  was  known 
for  his  outstanding  fearlessness  and  integrity  and 
his  profound  knowledge  of  the  law.  He  char- 
acterized the  Municipal  and  Circuit  Courts  as 
the  Courts  of  Original  Error,  the  Appellate 
Courts  as  the  Courts  of  Intermediate  Specula- 
tion and  the  Supreme  Court  as  the  Court  of  Ul- 
timate Conjecture. 

While  most  of  these  illustrations  have  natur- 
ally been  taken  from  Chicago  and  Illinois,  sim- 
ilar instances  in  many  other  places  prove  that 
conditions  are  just  as  bad.  We  need  but  refer 
to  the  recent  dismissal  of  five  judges  for  gross 
inefficiency  and  corruption  in  New  York  City 
and  to  an  address  of  Samuel  Seabury  to  the 
justices  of  the  Appellate  division  of  the  Supreme 
Court  of  New  York  in  which  he  said,  “It  is  for  you 
to  say  whether  the  magistrates’  courts  shall  be 
turned  into  bargain-counters  where  justice  is 
bought  and  sold,  when  political  leaders  are 
brokers  dealing  in  influence.”  In  smaller  gov- 
ernmental units  the  corruption  and  inefficiency 
is,  of  course,  on  a smaller  scale  but  in  many  in- 
stances it  is  there  just  the  same.  One  writer  in 
a popular  magazine  sizes  up  the  whole  situation 
in  the  following  words:  “From  Teapot  Dome 
to  our  latest  municipal  court  scandals  we  have 
seen  enough  of  political  and  public  malfeasance 
to  believe  almost  anything  of  our  law-makers, 
courts  and  public  guardians.” 

We  have  devoted  this  much  space  to  the  dis- 
cussion of  governmental  inefficiency  because  it 
is  fundamental.  If  we  have  demonstrated  that 
most  governments  are  inefficient  or  corrupt  and 
that  some  are  both  and  that  there  is  no  likelihood 
of  marked  improvement  in  the  immediate  future, 
then  we  have  proven  that  it  would  be  unwise 
and  unsafe  to  entrust  so  vital  a function  as  the 
almost  universal  control  of  medical  practice  to 
governmental  supervision  and  control.  If  one 
were  to  record  all  the  evidence  of  inefficiency 
and  corruption  which  occur  in  all  the  govern- 
mental units  of  this  country  in  one  year  alone 
it  would  require  volumes  instead  of  a few  short 
articles. 

The  purpose  of  these  articles,  however,  is  not 
so  much  to  give  detailed  information  as  to  arouse 
the  allied  professions  of  medicine  and  dentistry 
and  through  them  the  general  public  to  the  im- 
pending danger. 


Books  for  Tired  Eyes 

Oculists,  opticians,  and  physicians  with  pa- 
tients who  find  time  heavy  on  their  hands  be- 
cause eyestrain  prevents  their  enjoying  good 
books,  will  welcome  the  knowledge  that  they 
can  refer  their  patients  to  “Books  for  Tired 
Eyes,”  by  Charlotte  Matson,  a list  just  published 
by  the  American  Library  Association  and  avail- 
able at  libraries. 

“Books  for  Tired  Eyes”  lists  only  books  in 
large  print.  It  enables  people  to  read  with  the 
least  amount  of  fatigue  and  is  especially  valuable 
for  people  with  defective  eyesight.  Even  people 
with  normal  vision  will  find  relaxation  in  the 
books  recommended. 

The  books  listed  have  been  chosen  with  due 
regard  for  the  differing  tastes  of  readers.  The 
titles  are  arranged  under  such  subject  headings 
as  fiction,  biography,  travel,  literature,  history, 
books  for  young  people,  and  books  of  general  in- 
terest. A list  of  books  in  extra  large  type,  called 
the  “Clear  Type  Series”  also  included,  makes 
reading  easy  even  for  those  whose  eyesight  is 
unusually  poor. 

“Books  for  Tired  Eyes”  may  be  secured  at 
most  public  libraries,  or  may  be  purchased  di- 
rectly from  the  American  Library  Association, 
520  North  Michigan  Avenue,  Chicago.  58  pages. 
Paper  cover,  50  cents. 


Vitamin  A Research  Award 

Mead  Johnson  & Company  announces  an 
award  of  $15,000  to  be  given  to  the  investigator 
or  group  of  investigators  producing  the  most  con- 
clusive research  on  the  Vitamin  A requirements 
of  human  beings. 

Candidates  for  the  award  must  be  physicians 
or  biochemists,  residents  of  the  United  States  or 
Canada  who  are  not  in  the  employ  of  any  com- 
mercial house.  Manuscripts  must  be  accepted 
for  publication  before  December  31st,  1934,  by 
a recognized  scientific  journal.  Investigations 
shall  be  essentially  clinical  in  nature,  although 
animal  experimentation  may  be  employed  sec- 
ondarily. 

The  Committee  on  Award  will  consist  of  emi- 
nent authorities  who  are  not  connected  with 
Mead  Johnson  & Company,  the  names  of  whom 
will  be  announced  later. 

There  are  no  restrictions  regarding  the  source 
of  Vitamin  A employed  in  these  investigations. 
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Local  news  of  possible  interest  to  the  medical  profes- 
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All  advertisements  are  received  subject  to  the  approval 
of  the  Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association. 

It  is  suggested  that  wherever  possible  members  of  the 
State  Society  should  patronize  our  advertisers  in  prefer- 
ence to  others  as  a matter  of  fair  reciprocity. 

Subscription  price:  $2.00  per  annum  in  advance.  Single 
copies,  20  cents.  Foreign  countries:  $2.50  per  annum. 
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The  “Y”  and  the  Doctors 

The  Young  Men’s  Christian  Association  is  a 
splendid  institution,  man-made,  but  with  a noble 
purpose — the  development  of  body,  mind,  and 
soul.  That  for  the  most  part  it  is  fulfilling  its 
avowed  mission  is  attested  by  the  rather  steady 
growth  it  has  enjoyed,  among  persons  of  all  or 
no  creeds.  But,  being  man-made,  let  us  not 
blind  ourselves  to  the  fact  that,  while  it  has  no 
Divine  call  to  serve  and  makes  no  claims  thereof, 
it  does  fall  short,  sometimes,  of  the  high  ideals 
one  is  led  to  expect  from  its  moralistic  preach- 
ments. 

Various  Centrals,  including  the  Wilmington 
one,  rent  or  lend  their  lecture  halls  to  almost 
any  old  lecturer,  faddist,  or  whatnot,  with  ap- 
parently few  or  no  questions  asked. 

Take  the  food  faddists  as  an  example:  Hun- 
dreds of  poor  dupes  have  been  induced  to  follow 


bizarre,  unnatural  diets,  with  dire  consequences 
to  both  physiology  and  purse,  who  first  heard 
this  slush  from  a Y.  M.  C.  A.  platform.  To 
the  legitimate  practitioner  of  medicine  this  is  a 
most  serious  indictment  against  the  “Y,”  for  no 
amount  of  quibbling  about  not  being  responsible 
for  what  renters  say  in  their  building  can  wipe 
out  the  fact  that,  being  a semi-religious  institu- 
tion, its  moral  sponsorship  for  these  alleged  “lec- 
tures” is  a fixed  idea  in  the  public  mind.  Justi- 
fied or  not,  the  great  mass  of  the  public  has  a 
general  idea  that  all  that  is  said  from  a “Y” 
platform  is  just  about  right.  Such  a great  trust 
imposes  an  even  greater  responsibility.  How, 
then,  can  the  Y.  M.  C.  A.  managers  square  their 
consciences  with  such  ridiculous  propaganda  as 
this? 

SCIENCE’S  GREATEST  DISCOVERY 
Hear  J.  D.  Levine,  D.  P.,  lecture  on 
“THE  HUMAN  RADIO” 

This  is  the  most  remarkable  discover}-  of  the  age. 

It  has  been  observed  that  the  human  eye  is  one  of 
the  most  sensitive  receiving  stations  we  possess,  and 
reveals  4 distinct  types  of  men,  women  and  chil- 
dren. Learn  how  you  can  tune  in  on  your  own 
conditions,  and  how  you  can  determine  some  of 
the  causes  of  your  Baldness,  Constipation,  Pyorrhea, 
Nervousness,  etc. 

Brown-eyed  people,  for  instance,  should  not  eat 
the  same  as  Blue  or  Grey-eyed  individuals.  Type 
No.  2 should  not  use  lemons  nor  grapefruit.  Type 
No.  4 must  not  drink,  anything  hot.  This  is  the 
first  discovery  of  its  kind  registered  by  the  U.  S. 
Patent  Office.  Only  one  lecture  at  the  Y.  M.  C.  A. 
Tuesday,  February  2nd,  8.15  P.  M.  Our  Glands 
and  our  Abnormal  Behavior.  Demonstration  after 
lecture — free  clinic  for  children. 


Dear  Friend: 

You’ll  be  dead  a long  time — why  not  live  Biologic- 
ally? Iriology  is  a science  that  reveals  that  there 
are  four  types  of  human  beings  and  each  type  must 
be  fed  and  treated  differently.  The  Science  of 
Iriology  reveals  that  all  other  methods  of  eating 
are  faulty  due  to  the  fact  that  it  is  not  the  chemi- 
cals in  your  food  that  is  important,  but  the  diges- 
tion of  your  food  that  actually  counts. 

We  have  discovered  that  certain  people  should 
not  use  lemons  and  grapefruit — others  should  not 
use  vegetables — still  others  that  should  not  use 
sweet  milk.  Levine  who  made  this  discovery  will 
lecture  and  demonstrate  this  remarkable  work  at 
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the  Y.  M.  C.  A.,  Tuesday,  February  2,  8. IS  P.  M. 
Demonstration  after  lecture.  Free  clinic  for  chil- 
dren. Admission  free.  Dr.  A.  Williams. 

Strange  as  it  may  seem,  there  are  human  be- 
ings so  low  down  in  the  intellectual  scale  as  to 
believe  this  rot,  dished  up  to  the  people  of  this, 
the  richest  city  in  the  world,  from  a Y.  M.  C.  A. 
platform!  The  possible  effects  upon  the  public 
of  such  “lectures”  make  one  shudder. 

We  did  not  have  time,  after  receiving  the  above 
two  post-card  advertisements,  to  check  up  on 
“Dr.  A.  Williams,”  but  we  did  inquire  about 
this  “J.  D.  Levine,  D.  P.”  (What  in  the  world 
is  a D.  P.?),  and  the  Bureau  of  Investigation 
of  the  A.  M.  A.  has  this  to  say  about  him: 

Jacob  D.  Levine,  who  used  to  spell  his  name 
without  the  final  “e,”  is  not  a physician,  although 
he  sometimes  prefixes  his  name  with  ‘‘Dr.”  He  claims 
to  be  a “Doctor  of  Dietetics,  Chiropractic,  Hydro- 
therapy, Phototherapy,  Electrotherapy,  Spondy- 
lotherapy,  Orificialtherapy,  Psychotherapy,  Iriol- 
ogy.”  His  main  line  of  quackery  is  “Iriology,”  by 
which  he  claims  to  be  able  to  diagnose  all  diseases 
by  looking  at  the  iris.  Iriology  is,  of  course,  a pre- 
posterous piece  of  buncombe. 

The  Chicago  Tribune  for  February  22,  1923, 
contained  a news  item  to  the  effect  that  Levine 
had  been  found  guilty  by  a jury  in  Judge  Asa  G. 
Adams’  court  of  practicing  medicine  without  a li- 
cense. The  complaining  witness  in  this  case  is 
said  to  have  testified  that  Levine  “massaged  her 
spine  so  severely  as  to  crush  a rib.” 

Jacob  D.  Levine  seems  to  have  connected  with 
him  one  Bessie  Levine,  who  also  calls  herself  “Dr.” 
This  woman,  who  is  claimed  to  be  the  sister  of 
Jacob  D.,  seems  to  conduct  the  so-called  Levine 
Health  Institute  with  her  brother.  There  has  also 
been  connected  with  the  concern  one  A.  Watten, 
whose  name  is  also  prefixed  by  the  title  “Dr.”  None 
of  these  individuals,  so  far  as  we  can  find,  is  a 
graduate  in  medicine  or  licensed  to  practice  medi- 
cine in  any  state  in  the  Union. 

We  believe  “Dr.  A.  Williams”  is  the  same  in- 
dividual as  “A.  Watten”  above.  The  evidence 
here,  as  in  many  other  similar  fakes,  shows 
that  these  gentry  frequently  have  occasion  to 
change  their  names:  they  would  rather  not  be 
traced  too  closely.  And  yet  this  is  the  brand 
of  imposter  that  comes  before  the  Wilmington 
public  with  the  quasi-endorsement  of  our 
Y.  M.  C.  A. 

Just  to  show  that  our  local  institution  did  not, 
in  the  above  case,  get  “stung”  for  only  one  set 
of  quacks,  an  accident  which  might  happen,  once, 
to  any  management,  the  Wilmington  Every  Eve- 
ning for  November  7,  1931,  reported  as  follows: 

SAYS  PROPER  FOODS  WILL  CURE  AILMENTS 
Foods  that  build  up  the  needed  amount  of  al- 
kilinity  of.  the  body  taken  in  the  right  proportions 


and  combinations  will  help  cure  every  ailment,  de- 
clared Dr.  William  Hammond  Hay,  director  of  the 
Sun  Diet  Sanatorium,  East  Aurora,  N.  Y.,  speaking 
last  night  in  the  Y.  M.  C.  A.  iat  a public  meeting 
sponsored  by  the  Hauser  Club. 

Dr.  Hay,  who  is  the  well-known  author  of  books 
on  dietetics,  stated  that  the  responsibility  of  a de- 
ficient alkilinity  in  the  body  is  the  cause  of  disease. 
This  condition  of  the  body  may  be  overcome  by  cor- 
rect nutrition,  he  went  on. 

The  chemical  composition  of  foods  is  of  para- 
mount importance,  Dr.  Hay  said,  and  a person  who 
neglects  this  fact  will  sooner  or  later  be  overcome 
by  disease  when  his  system  is  weakened  by  improper 
foods. 

Lewis  Collison  presided  at  the  meeting. 

We  are  not  sure  that  “Dr.  William  Hammond 
Hay”  is  a legitimate  doctor  at  all.  The  A.  M.  A. 
Directory  lists  a Dr.  William  Howard  Hay,  of 
Buffalo,  who  graduated  in  1891  from  the  New 
York  University.  The  Lewis  (Louis)  Collison 
who  presided  at  this  meeting  is  the  vice-president 
of  the  “Natural  Food  Center,  Inc.,”  in  Wilming- 
ton, whose  advertisement  in  a 1931  issue  of  the 
local  telephone  directory  appeared  as  follows: 

FOOD  FOR  THOUGHT! 

By  Louis  H.  Collison 

Health  is  natural.  Disease  is  ignorance.  Your 
stomach  shouldn’t  be  a garbage  can — it  is  Nature’s 
most  remarkable  laboratory,  so,  learn  the  difference 
between  Natural  Foods  and  the  denatured  junk 
usually  eaten.  Refuse  to  eat  white  flour  products, 
white  sugar,  white  rice,  and  other  killers. 

“Man  does  not  die,  he  kills  himself” — Seneca. 

Our  high  death  rate  of  45  years  is  disgraceful — 
of  every  three  children,  one  is  undernourished,  (over- 
fed on  adenoid-forming  trash,  but  starved  for  real 
food.)  Dr.  Earl  Broadbent,  of  our  Consultation 
Dept.,  explains  these  facts  without  charge. 

VITAL  INFORMATION  FREE 

Most  doctors  are  as  unwell  and  die  as  young  as 
other  people;  they  cut  out  your  tonsils,  appendix, 
etc.,  poison  your  blood  with  vaccines,  “anti-toxins,” 
and  serums,  and  prescribe  harmful  palliatives  be- 
cause of  their  ignorance  of  Natural  Law. 

We  prepay  orders  of  $3.00  throughout  Del.  and 
Eastern  Shore.  Free  catalog.  Free  daily  city  de- 
livery. Foods,  Graters,  Grinders,  Books,  Nut- 
Shellers,  Health-Courses,  Sieves. 

THE  NATURAL  FOOD  CENTRE 
913  Orange  St.  Wilmington,  Del 

“A  Whole  Food  Institution” 

Telephone  Wilmington  2-5896 

Finally,  the  “Hauser  Club”  referred  to  is  a 
memorial  of  the  “lectures”  delivered  here  on 
November  17,  18,  and  19,  1930,  by  “Benjamin 
Gavelord  Hauser,  the  eminent  young  Viennese 
Food  Scientist,”  a quack  exposed  in  some  detail 
in  The  Journal  last  year  (February.  1931.  edi- 
torial, page  28),  wherein  it  was  also  made  plain 
by  the  Bureau  of  Investigation  that  there  is  no 
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record  of  any  Earl  Broadbent  ever  having  been 
graduated  from  any  reputable  medical  school  or 
being  licensed  to  practice  medicine  in  any  state 
in  the  Union. 

We  conclude:  the  Y.  M.  C.  A.  seems  to  have 
permitted  its  public  platforms  to  be  used  by 
propagandists  for  some  indescribably  silly  and 
sometimes  dangerous  pronouncements.  The 
management  owes  it  to  itself,  as  well  as  to  the 
public  that  admires  and  respects  it,  to  check 
up  in  the  department  responsible  in  this  matter. 
Let  us  hope  that  no  longer  shall  such  vapid 
mouthings  as  cited  above  be  heard  from  a 
Y.  M.  C.  A.  platform. 


EDITORIAL  notes 

Dear  Doctor: 

The  Journai.  and  the  Cooperative  Medical  Advertising  Bu- 
reau of  Chicago  maintain  a Service  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  surgical  instru- 
ments and  other  manufactured  products,  such  as  soaps,  cloth- 
ing, automobiles,  etc.,  which  you  may  need  in  your  home, 
office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  informa- 
tion by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it:  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our 
pages,  but  if  they  are  not,  we  urge  you  to  ask  The  Journal 
about  them,  or  write  direct  to  the  Cooperative  Medical  Ad- 
vertising Bureau,  535  N.  Dearborn  St.,  Chicago,  Illinois. 

WTe  want  The  Journal  to  serve  you. 

With  only  a rare  exception,  the  flood  of  ques- 
tionnaires pouring  in  on  the  medical  profession 
might  be  termed  either  political  or  propagandis- 
ts. Our  advice  is  to  ignore  them,  all  and  sun- 
dry, unless  you  feel  a dominant  urge  to  sign  on 
the  dotted  line.  This  advice  applies  with  par- 
ticular emphasis  to  the  questionnaire  sent  out 
by  the  National  Anti-Vivisection  Society,  of  Chi- 
cago, whose  thirteen  questions  had  better  go  into 
the  waste  basket,  unanswered. 


Believe  it  or  not?  Wet  or  dry?  At  any  rate, 
we  call  attention  to  the  fact  that  the  Literary 
Digest  prohibition  poll,  so  far,  shows  that  this 
country  is  against  the  present  brand  of  prohibi- 
tion, three  to  one.  However,  we  still  have  some 
dry  ostriches  with  us,  who,  burying  their  heads 
in  the  dry  sands,  insist  that  all  is  dry,  even 
though  their  tail  feathers  are  bathed  in  a 3:1 
torrent.  The  psychologists  tell  us  that  some 
minds  just  never  work;  maybe  that  explains  the 
ostriches. 


Is  Main  Street  still  Main  Street?  After  listen- 
ing patiently  for  years  to  that  old  wheeze  about 
“all  the  surgeons  of  America  have  been  rated, 
and  Dr.  Whizit  is  the  fourth  finest  in  the  coun- 
try,” we  are  now  being  regaled  with  the  second 
edition,  which  has  been  amended  to  say:  “There 
are  only  six  surgeons  in  the  United  States,  and 
two  of  these  are  in  Wilmington,  Dr.  Tisit  and 
Dr.  Whizit.”  Verily,  “the  sun  do  move.” 


The  Wilmington  Chamber  of  Commerce  is 
soliciting  memberships  from  the  doctors  and  law- 
yers. This  may  be  a desirable  thing  for  the 
doctors,  but  before  rushing  on  to  the  dotted 
line  give  the  Chamber  an  opportunity  to  ex- 
plain why,  (1)  when  they  bring  a new  industry 
here,  this  corporation  practice  gravitates  towards 
only  two  or  three  doctors;  and  why  (2)  when 
the  leading  members  of  the  Chamber  are  ill,  they 
take  their  “trade”  to  nearby  medical  centers,  de- 
spite the  competency  of  the  local  profession. 
When  these  questions  are  answered  satisfactor- 
ily, the  doctors  of  Wilmington  may  be  more  in- 
clined to  join  the  Chamber.  Their  remaining 
outside  the  fold  is  not  peculiar  to  this  community; 
it  is  seen  everywhere. 


The  following  letter,  from  the  City  Board  of 
Health,  needs  no  explanation: 

Dear  Doctor: 

The  Department  of  Health  solicits  your  co- 
operation in  the  discouragement  of  the  use  of  taxi- 
cabs for  the  transportation  of  persons  suffering  with 
communicable  diseases  to  the  Contagious  Hospital. 

This  department  feels  that  advice  by  the  family 
physician  against  such  a practice  when  called  in 
communicable  diseases  would  materially  aid  in  the 
prevention  of  contact  cases. 

Your  further  co-operation  through  the  early  re- 
porting of  communicable  diseases  would  aid  this 
department  in  the  instituting  of  immediate  quaran- 
tine. 

DELAWARE  PHARMACEUTICAL 
SOCIETY 

The  Cornerstone 

If  it  were  possible  to  accurately  gauge  the 
public  attitude  to  pharmacy  and  the  drugs  and 
medicines  which  the  profession  makes  available, 
it  is  certain  that  the  drug  store  would  become  a 
finer  influence  and  a much  more  potent  force  in 
community  affairs.  In  the  public  mind,  there 
remains  a certain  deep-seated  respect  for  the 
art  of  the  pharmacist,  and  a rather  definite  ad- 
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miration  for  the  man  who  has  become  proficient 
in  this  art.  Much  of  the  poetic  glamour  and 
fascination,  so  evident  a short  while  ago,  still 
abound.  Pharmacy  is  an  ancient  calling.  Its 
value  has  indeed  been  tried  in  the  experience 
of  those  who  have  relied  upon  it.  The  drug 
store  develops  a peculiar  sense  of  dependability 
and  security.  These  attributes  are  intuitive  and 
inherent  in  the  public  mind. 

It  is  because  of  this  public  appreciation  that 
the  drug  store  stands  a bit  apart  from  its  asso- 
ciates in  the  commercial  field.  The  drug  store 
represents  an  idea,  a certain  essential  quality, 
a rather  rare  propensity  not  to  be  found  in  the 
mere  buying  and  selling  of  goods.  It  represents 
a necessary  aid  in  the  fight  for  existence.  It 
stands  for  a service  which,  in  times  of  stress  and 
storm,  looms  vastly  above  the  marts  of  com- 
merce and  trade.  Pharmacy,  in  its  real  and  true 
sense,  has  a firm  hold  upon  the  imagination  of 
the  public  mind.  It  begets  confidence  and  trust, 
and  in  this  lies  its  most  priceless  possession. 

In  all  of  this  is  to  be  found  the  real  basis  of 
the  public  duty  which  pharmacy  owes.  And  in 
this  too  is  to  be  found  the  personal  and  individ- 
ual responsibility  which  pharmacists  owe  to  the 
profession,  to  each  other,  and  to  the  public.  If 
this  sense  of  public  duty,  this  idea  of  personal 
responsibility  could  be  made  the  cornerstone  of 
the  arch,  rather  than  the  stone  rejected  by  the 
builders,  many  of  the  problems  which  now  con- 
front the  pharmaceutical  profession  would  cease 
to  be  problems  at  all. — Md.  Pharmacist,  Octo- 
ber, 1931. 

$715,000,000  Spent  in  U.  S.  Yearly  for 
Medicines 

The  people  of  the  United  States  spend  $715,- 
000,000  annually  for  drugs  and  medicines,  which 
constitutes  about  20  per  cent  of  the  national  bill 
for  sickness. 

Of  this  amount  $190,00*0,000  (26.6  per  cent) 
is  spent  for  medicines  prescribed  by  physicians; 
$165,000,000  (23.1  percent)  for  non-secret  home 
remedies  and  $360,000,000  (50.3  per  cent)  for 
“patent  medicines”  of  secret  composition.  These 
facts  are  brought  out  in  a report  just  issued  by 
the  Committee  on  the  Costs  of  Medical  Care, 
of  which  Dr.  Ray  Lyman  Wilbur  is  chairman. 

This  report,  “The  Costs  of  Medicines,”  pub- 
lished by  the  University  of  Chicago  Press,  dis- 
closes authentic  figures  on  the  drug  industry  in 


this  country  obtained  through  a three-year  study 
on  the  subject  made  for  the  Committee  on  the 
Costs  of  Medical  Care  by  Dr.  R.  P.  Fischelis, 
vice-president  of  the  American  Pharmaceutical 
Association,  and  Dr.  C.  Rufus  Rorem,  formerly 
a staff  member  of  the  committee.  In  November 
this  committee  will  issue  its  final  report  which 
will  include  recommendations  based  on  its  ex- 
haustive five-year  study  into  the  problem  of  “the 
delivery  of  adequate,  scientific  medical  service 
to  all  the  people,  rich  and  poor,  at  a cost  which 
can  be  reasonably  met  by  them  in  their  respec- 
tive stations  in  life.” 

U.  S.  Families  Spend  $22  Annually 
for  Drugs 

It  was  discovered  that  the  average  expenditure 
for  medicines  is  approximately  $22  annually  per 
family  of  four  persons  or  $5.50  per  member. 
Actual  expenditures  per  capita  vary  widely,  how- 
ever, and  tend  to  be  highest  in  the  cities. 

Other  important  facts  this  survey  disclosed  in- 
clude the  following: 

1.  Patients  attempting  to  diagnose  their  own 
ailments  by  comparing  their  symptoms  with  those 
described  in  patent  medicine  advertisements  may 
frequently  forego  proper  medical  attention  until 
it  is  too  late  to  effect  a cure. 

2.  “Official”  medicines  can  usually  be  pur- 
chased by  the  pharmacist  for  a fraction  of  the 
price  of  proprietary  medicines  or  ethical  spe- 
cialties, with  a corresponding  reduction  in  price 
to  the  patient. 

Merchandising  Activities  Make  Registered 
Pharmacists  Available 

3.  Provided  they  were  engaged  in  no  other 
pursuits,  approximately  10,000  pharmacists  could 
fill  the  165,000,000  physicians’  prescriptions 
now  annually  filled  by  115,000  registered  phar- 
macists in  60,000  drug  stores.  Limiting  the 
compounding  of  prescriptions  to  10,000  pharma- 
cists in  as  many  drug  stores,  however,  would 
leave  many  communities  without  pharmacists, 
and  in  larger  communities  would  spread  the  num- 
ber of  pharmacies,  making  it  inconvenient  for 
the  public  to  obtain  prompt  prescription  service. 

Merchandising  activities  of  drug  stores,  fre- 
quently derided,  make  the  services  of  registered 
pharmacists  available  and  more  convenient  to 
the  public. 

4.  Although  regulations  governing  the  phar- 
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maceutical  profession  are  strict  enough,  the  priv- 
ileges of  unlicensed  persons  operating  outside  of 
pharmacy  are  so  extensive  that  the  public  enjoys 
little  protection  in  the  sales  of  packaged  medi- 
cines. 

5.  While  self-medication  is  increasing,  there 
is  not  available  sufficient  information  on  which 
the  public  can  base  its  judgment  as  to  what  type 
of  medicine  may  safely  be  used  for  the  treat- 
ment of  simple  and  minor  conditions. 

$1.50  Per  Capita  Annually  Expended 
Through  Doctors 

6.  Drugs  prescribed  or  dispensed  through 
doctors  do  not  constitute  a large  portion  of  the 
total  costs  of  medical  care.  Physicians’  prescrip- 
tions plus  the  drugs  dispensed  in  doctors’  offices 
average  approximately  $1.50  per  person  per  year. 

“It  is  significant,”  the  report  reads,  “that  the 
costs  of  medicines  to  patients  are  still  lower  when 
the  conditions  of  treatment  permit  a physician 
to  prescribe  only  such  medicines  as  he  considers 
necessary  to  good  results.”  Such  conditions  ex- 
ist, according  to  the  report,  where  medical  serv- 
ice is  rendered  on  an  “annual”  rather  than  a fee 
basis,  as  in  industrial  or  university  health 
services. 

Millions  Wasted  on  Patent  Medicines 

Few  of  the  so-called  “patent  medicines”  are 
actually  registered  as  to  ingredients  and  granted 
patents  from  the  United  States  Patent  Office. 
Most  of  them  are  protected  by  trade  names 
which  become,  through  registration  and  usage, 
the  property  of  the  manufacturer  or  distributor. 
The  formulas  are  secret. 

The  report  states  that  “so  long  as  secrecy  of 
composition  is  permissible  for  medicines  offered 
for  self-medication,  and  so  long  as  the  public  is 
kept  in  ignorance  of  the  proper  uses  and  value 
of  common  drugs,  the  quack  will  find  some  meth- 
od to  ply  his  trade.” 

Expenditures  for  fraudulent  cures  range  from 
$15,000,000  upward  each  year. 

Recommendations  Made  for  Future 
of  Pharmacy 

The  authors  made  four  recommendations  based 
on  their  survey  for  the  Committee  on  the  Costs 
of  Medical  Care.  They  are: 

1.  Secret-formula  drugs  and  medicines  should 
be  abolished  through  the  compulsory  disclosure 
on  the  label  of  the  kind  and  quantity  of  medi- 


cinal ingredients.  Those  developing  new  and  dis- 
tinct preparations  should  be  financially  protected 
by  appropriate  privileges  granted  by  a disinter- 
ested agency. 

2.  All  manufacturers  of  drugs  and  medicines 
should  be  required  to  operate  under  annual  li- 
censes to  be  granted  by  the  Federal  government 
upon  the  fulfillment  of  satisfactory  conditions 
with  regard  to  competency  of  personnel,  equip- 
ment and  sanitary  surroundings,  and  standard- 
ization of  finished  products. 

3.  Agencies  should  be  established  to  prepare 
and  disseminate  accurate  information  concerning 
the  proper  use  of  home  remedies  appropriate  for 
self-medication,  with  the  aid  of  a committee  of 
physicians  and  pharmacists  of  unquestioned  rep- 
utation and  standing.  Universal  and  unneces- 
sary use  of  self-prescribed  medicine  should  be 
rigorously  discouraged. 

4.  Professional  knowledge  of  pharmacists 
should  be  used  more  adequately  by  reducing  phy- 
sicians’ reliance  on  branded  products;  by  per- 
mitting pharmacists  to  instruct  drug  store  cus- 
tomers in  proper  use  of  medicines  purchased  for 
self-medication,  but  not  to  the  extent  of  diag- 
nosing ailments  or  recommending  medicines;  by 
the  pharmacist  distributing  information  dealing 
with  medicines  and  hygiene,  prepared  by  health 
departments;  and  by  supplying  information  to 
the  public  concerning  physicians  and  hospitals 
on  the  basis  of  data  provided  by  local  medical  or 
hospital  associations. 

WOMAN’S  AUXILIARY 

to  the 

AMERICAN  MEDICAL  ASSOCIATION 
Tenth  Annual  Meeting,  New  Orleans, 
May  9-13,  1932 

All  women  attending  the  Convention,  whether  Auxiliary 
members  or  not.  are  invited  to  participate  in  this  entire 
program. 

Headquarters:  Jerusalem  Temple,  1137  St.  Charles  Ave. 

Preliminary  Procram 

Monday,  May  9,  1932 

6.00  P.  M. — National  Board  Dinner  and  Pre-Conven- 
tion Meeting  for  Board  Members  only,  Orleans  Club. 
Tickets  $1.50. 

Tuesday,  May  10,  1932 

9.00  A.  M. — General  Meeting,  Jerusalem  Temple.  Mrs. 
Arthur  B.  McGlothlan  presiding. 

12.30  P.  M. — Buffet  Luncheon,  Jerusalem  Temple. 
Tickets  $1.00. 

2.00  P.  M. — Walk  through  Vieux  Carre  with  guides, 
starting  from  the  Patio  Royalc. 

4.00  P.  M. — Tea,  Patio  Royale. 

8.00  P.  M. — General  Meeting  of  the  American  Medi- 
cal Association,  Auditorium. 
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Wednesday,  May  11,  1932 

9.00  A.  M. — General  Meeting,  Jerusalem  Temple.  Mrs. 
Arthur  B.  McGIothlan  presiding. 

12.30  P.  M. — ^Auxiliary  Luncheon,  Southern  Yacht 
Club,  12  minutes  from  Canal  Street  or  Jerusalem  Tem- 
ple. Luncheon  tickets,  $1.50;  transportation,  25  cents. 

2.30  P.  M. — Post-Convention  Board  Meeting,  South- 
ern Yacht  Club. 

2.30  P.  M. — *Through  Garden  Gates;  glimpses  of  New 
Orleans. 

4.00  P.  M. — Teas  in  private  residences. 

New  Orleans  Country  Club 

8 P.  M. 

Divertissements  in  the  Garden. 

Buffet  Supper. 

Negro  Spirituals  (Courtesy  of  the  Woman’s  Auxiliary 
to  the  Louisiana  State  Medical  Society.) 

Thursday,  May  12,  1932 

9.00  A.  M. — General  Meeting,  Jerusalem  Temple. 
Mrs.  Walter  Jackson  Freeman  presiding. 

10.00  to  10.50,  11.00  to  11.50 — Special  Round  Table 
Conferences,  Jerusalem  Temple. 

12.00  M. — Buffet  Luncheon,  Jerusalem  Temple. 

Tickets  $1.00, 

1.00  P.  M. — *Trip  to  Oak  Alley  Plantation,  visiting 
Spillway,  returning  6 P.  M.  Round  trip,  $2.00  per  person. 

Or  2.00  P.  M. — *Round  Trip  over  Lake  Pontchartrain 
via  New  Bridges.  $2.00  per  person. 

Or  2.30  P.  M.— *Trip  to  Versailles  Plantation  Battle 
Field  of  New  Orleans;  docks  and  wharves.  Round  trip, 
$1.00  per  person. 

Or  2.30  P.  M. — *Delgado  Museum  and  City  Park — 
Newcomb  Art  School  and  Audubon  Park.  Round  trip, 
$1.00  per  person. 

Or  2.30  P.  M. — *Mayan  Exhibit,  Tulane  University. 
Transportation,  round  trip,  25  cents. 

9.00  P.  M. — President’s  Reception  and  Ball,  Audi- 
torium. 

Friday,  May  13,  1932 

9.00  A.  M. — *Trip  to  Gulf  Coast,  returning  at  6.00 
P.  M.  (Train  leaves  L.  and  N.  Station  at  9.00  A.  M. 
Cost  of  trip,  including  beautiful  scenic  motor  drive, 
luncheon,  and  return  trip  to  New  Orleans,  $6  per  person). 

10.00  A.  M. — Golf  Tournament,  Metairie  Golf  Club. 

Mrs.  Joseph  Hume,  general  chairman. 

Mrs.  Joseph  C.  Menendez,  chairman  of  hotel  com- 
mittee. 

Mrs.  John  E.  Musser  will  extend  welcome  on  behalf 
of  Orleans  Parish  Auxiliary,  and  the  response  will  be 
made  by  Mrs.  Robert  W.  Tomlinson,  of  Wilmington, 
who  is  the  president  of  the  Delaware  Auxiliary  and 
Fourth  Vice-President  of  the  National  Auxiliary. 

* All  trips  start  from  Jerusalem  Temple.  Bus  trans- 
portation paid  for  by  individuals. 


MISCELLANEOUS 

DELAWARE  STATE  MEDICAL  JOURNAL 
Financial  Statement 

From  January  1,  1931,  to  December  31,  1931 

RECEIPTS 

Operating: 

Subscriptions: 


Medical  Society  

Other  

$346.00 

42.00 

$388.00 

Advertisements : 

Space,  1931  

Rebate,  A.  M.  A.  

2,589.44 

...  164.85 

Copies  

Non-Operating  

3.00 

2,757.29 

00.00 

Total  ...  . 

$3,145.29 

DISBURSEMENTS: 

Operating: 


Publishing,  printing 

Supplies  

Miscellaneous  

$2,306.89 

25.41 

115.84 

$2,448.14 

Non-Operating  ... 

Balance  in  Bank  

00.00 

00.00 

697.15 

Total  

$3,145.29 

For  Three  Years:  1929-1930-1931 
Receipts  Disbursements 

1929  $2,850.07  $1,880.77 

1930  3,019.53  2,012.58 

1931  3,145.29  2,448.14 

Balances 
$ 969.30 
1,006.95 
697.15 

$9,014.89 

$6,341.49 

$2,673.40 

Of  this,  $2,431.17  is  in  savings  account,  and  $242.23 
remains  in  checking  account  as  of  December  31,  1931. 
Add  to  this  $68.83  interest  on  savings  account. 


Official  Call 

To  the  Officers,  Fellows  and  Members  of  the 

American  Medical  Association: 

The  eighty-third  annual  session  of  the  Ameri- 
can Medical  Association  will  be  held  in  New  Or- 
leans, May  9-13,  1932. 

The  House  of  Delegates  will  convene  at  10 
A.  M.  Monday,  May  9.  In  the  House  the  rep- 
resentation of  the  various  constituent  associa- 
tions for  1932,  1933  and  1934  is  as  follows: 

Delaware  1 

The  Scientific  Assembly  of  the  Association  will 
open  with  the  general  meeting  to  be  held  at  8 
P.  M.,  Tuesday,  May  10.  The  sections  will 
meet  Wednesday,  Thursday  and  Friday,  May 
11,  12  and  13,  at  9 A.  M.  and  2 P.  M. 

The  Registration  Department  will  be  open 
from  8.30  A.  M.  until  5 P.  M.,  Monday,  Tues- 
day, Wednesday  and  Thursday,  May  9,  10,  11 
and  12,  and  from  8.30  A.  M.  to  12  noon,  Friday, 
May  13. 

E.  Starr  Judd, 

President 

F.  C.  Warnshuis, 

Speaker,  House  of  Delegates 

Olin  West, 

Secretary 

(Ed.  Note — The  complete  programs  and  details  can  be 
found  in  the  Journal  of  the  American  Medical  Association 
for  April  9,  1982,  pages  12fi9  to  1394.) 
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Gastric  Mucin  in  Treatment  of  Peptic  Ulcer 

Arthur  J.  Atkinson,  Chicago  ( Journal  A.  M. 
A.,  April  2,  1932),  treated  forty-three  patients 
with  history,  signs,  symptoms,  laboratory  evi- 
dence and  roentgen  manifestations  of  peptic  ulcer 
with  mucin.  The  patients  were  chosen  because 
all  the  evidence  concurred  in  the  diagnosis.  The 
therapeutic  dosage  of  mucin  totaled  90  Gm.  a 
day,  but  three  patients  received  as  much  as  from 
150  to  238  Gm.  a day  in  a study  of  the  effect 
on  the  gastric  acidity.  Ewald,  fractional  and 
motor  test  meals  were  given,  and  the  stools  ex- 
amined for  occult  blood.  The  “acid  test”  as  sug- 
gested by  Palmer  was  used  at  first  and  later  modi- 
fied to  coincide  with  Hardy’s  technic.  The 
forty-three  patients  in  the  series  became  symp- 
tom-free within  an  average  period  of  1.7  days. 
The  types  of  ulcers  treated  in  the  series  are 
tabulated.  The  average  duration  of  ulcer  his- 
tory, which  was  5.2  years,  indicates  the  marked 
chronicity  of  the  ulcer  diathesis  in  this  group. 
Eighteen  of  the  patients  were  awakened  by  pain 
suggesting  gastric  retention  or  continued  secre- 
tion. Thirty-five  of  the  patients  in  the  series  had 
previous  medical  management,  spending  a total 
of  208  weeks  in  hospitals,  an  average  of  5.9  weeks 
per  patient.  All  obtained  relief  on  mucin  with  a 
total  of  twenty-five  weeks  of  hospitalization,  an 
average  of  0.71  week  per  patient.  Fifteen,  having 
distress  while  on  medical  management  when  first 
seen,  were  continued  ambulatory  and  obtained 
complete  relief  with  mucin.  Although  any  form 
of  therapy  may  bring  about  a remission,  there 
is  no  doubt  that  remarkable  results  have  been 
obtained  in  patients  who  were  previously  having 
distress  on  dietary  or  alkali  management.  The 
time  of  observation  has  been  too  short  to  prove 
that  the  improvement  is  permanent  in  a disease 
in  which  the  natural  history  is  so  variable.  The 
author  feels  fully  justified  in  believing  that  mucin 
treatment  is  conducive  to  healing. 


The  Dangers  of  Using  Impure  Mucin  in 
Treatment  of  Peptic  Ulcers 

Andrew  B.  Rivers,  Frances  R.  Vanzant  and 
Hiram  E.  Essex,  Rochester,  Minn.  ( Journal 
A.  M.  A.,  April  2,  1932),  have  demonstrated  in 
certain  specimens  of  commercial  mucin  the  pres- 
ence of  large  amounts  of  a secretagogue  which 
by  biologic  tests  seems  to  be  histamine.  The 


presence  of  this  substance  may  be  looked  on  as 
a contaminant  which  can  be  avoided  if  proper 
methods  of  preparation  are  used.  Until  a con- 
sistently standardized,  pure  product  is  supplied, 
it  will  be  impossible  to  evaluate  the  therapeutic 
use  of  mucin. 


Tularemia:  Report  of  Case,  With  Post- 
mortem Observation  and  Note  on  Staining 
of  Bacterium  Tularense  in  Tissue  Section 

Margaret  Foulger,  Alfred  M.  Glazer,  and 
Lee  Foshay,  Cincinnati  ( Journal  A.  M.  A., 
March  19,  1932),  report  a case  of  tularemia  in 
which:  (a)  auto-inoculation  of  two  fingers  of  the 
left  hand  by  contact  with  the  primary  lesion  on 
the  index  finger  seems  to  be  highly  probable; 
( b ) the  use  of  convalescent  serum  was  without 
beneficial  effects;  (c)  lesions  of  the  peritoneum, 
both  focal  and  diffuse,  are  described  for  the  first 
time,  and  (d)  a new  staining  method  revealed 
the  presence  of  Bacterium  tularense  in  tissue  sec- 
tions from  certain  of  the  involved  organs. 


BOOK  REVIEWS 

Fertility  and  Sterility  in  Marriage.  By  Th.  H.  Van  de 
Velde,  M.  D..  formerly  Director  of  the  Gynecological  Clinic, 
Haarlem.  Holland.  Pp.  44H,  with  20  plates.  Cloth.  Price, 
S7. 50.  New  York:  Covici-Friede,  Incorporated.  1931. 

This  is  the  third  volume  of  the  author’s  trilogy 
on  marital  problems.  The  title  is  descriptive  of 
the  contents,  and  the  book  is  divided  into  three 
major  parts:  I,  ethical  postulates;  II,  achieve- 
ment of  desired  pregnancy;  III,  prevention  of 
undesired  conception.  The  whole  volume  reflects 
unusual  scholarship  and  an  almost  encyclopedic 
knowledge  of  the  literature,  including  the  most 
recent  researches.  Being  an  European  book,  the 
bibliography  contains  only  a small  number  of 
American  references;  the  others  are  chiefly  Ger- 
man. There  are,  however,  too  many  references 
to  the  author's  other  books  (especially  to  “Ideal 
Marriage”),  wherein  the  present  text  is  not  suf- 
ficiently elaborated  but  refers  the  reader  to  the 
more  complete  text  of  the  other  volume.  This 
defect  should  be  corrected  in  the  next  edition. 
Part  I,  on  Ethical  Postulates,  is  a masterly  pres- 
entation, and  gives  an  exceptionally  fine  eluci- 
dation of  the  position  of  the  Catholic  Church 
on  this  subject,  though  the  author  is  a Protes- 
tant. This  is  perhaps  the  most  readable  and 
scientific  volume  on  this  subject  that  we  have 
yet  seen. 
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Health  Protection  for  the  Preschool  Child.  White  House 
Conference  on  Child  Health  and  Protection.  Pp.  275.  Cloth. 
Price,  $2.50.  New  York:  Century  Company,  1981. 

The  report  is  divided  into  four  parts.  The  first 
deals  with  the  general  status  of  preventive  meas- 
ures for  children  over  the  country.  The  second 
part  gives  the  results  of  a survey  of  the  use  of 
preventive  medical  and  dental  service  for  pre- 
school children  in  156  cities  and  in  the  rural 
areas  of  42  states.  The  third  part  contains  the 
detailed  statistical  tables  giving  data  for  each 
of  the  cities  of  the  rural  areas  of  states.  The 
fourth  part  presents  administrative  features  of 
the  survey,  and  descriptions  of  methods  and 
forms. 

The  value  of  periodic  health  examinations  is 
stressed.  Defects  of  one  kind  or  another  begin 
to  show  themselves  during  infancy  and  early 
childhood.  It  was  found  that  a very  large  pro- 
portion of  physicians  made  a practice  of  giving 
regular  health  examinations  to  most  of  their  pa- 
tients under  one  year  of  age.  But  after  the  first 
year  this  practice  fell  off  very  markedly.  When 
the  school  age  was  reached,  it  was  found  that 
very  few  physicians  made  any  health  examina- 
tions. It  was  felt  that  a little  more  education  of 
the  parents,  and  physicians  as  well,  is  needed  as 
to  the  importance  of  such  examinations  all 
through  childhood. 

Vaccination  against  smallpox  and  immuniza- 
tion against  diphtheria  were  found  of  proven 
value  as  specific  preventive  measures.  The  ob- 
ject of  the  survey  was  to  find  out  the  number 
of  children  under  six  years  of  age  (preschool 
children)  who  had  received  four  universally 
recommended  preventive  health  measures:  A 

health  examination,  a dental  health  examination, 
vaccination  against  smallpox,  immunization 
against  diphtheria. 

The  book  contains  a great  deal  of  detailed  in- 
formation in  an  effort  to  give  a true  picture  of 
the  situation  in  both  urban  and  rural  areas.  It 
is  presented  in  a form  which  can  readily  be  un- 
derstood. 


Body  Mechanics,  Education  and  Practice.  White  House 
Conference  on  Child  Health  and  Protection.  Cloth.  Price, 
$1.50.  New  York:  Century  Company,  1932. 

So  far  as  public  health  is  concerned,  this  book 
presents  some  very  interesting  and  appalling 
data,  and,  inasmuch  as  the  Sub-committee  on 
Orthopedics  and  Body  Mechanics  have  come  to 
definite  conclusions  as  to  what  has  been  accom- 


plished, it  is  well  worth  reading  by  any  intelligent 
layman  or  physician. 

From  statistics  compiled  by  the  army  during 
the  World  War,  and  since  then  by  physicians 
and  physiotherapists  in  both  public  and  private 
schools  and  colleges  in  different  sections  of  the 
country,  about  eighty  per  cent  of  the  population 
have  been  found  to  have  poor  body  mechanics 
(a  better  term  than  poor  posture,  as  the  Commit- 
tee points  out).  However,  such  a condition  is 
largely  correctable  in  school  children,  as  was  well 
proven  by  a study  conducted  in  Chelsea,  Mass. 
Unfortunately,  at  the  present  time  very  few 
people  are  interested  in  a problem  which  has  for 
its  aim  the  wholesale  betterment  of  body  me- 
chanics, with  its  concomitant  betterment  of  gen- 
eral health,  mental  activity,  and  aptitude  in  the 
growing  child.  Such  a general  improvement  was 
noted  in  the  properly  controlled  study  at  Chel- 
sea, Mass. 

The  book  is  made  up  of  a general  discussion 
of  the  problem;  the  future  problem — that  of  edu- 
cation and  persuasion  of  the  school  authorities, 
and  the  general  establishment  of  special  instruc- 
tion in  the  schools;  the  findings  in  full,  in  the 
appendix,  of  the  Chelsea  survey;  and,  in  a sec- 
ond appendix,  the  exercises  that  were  given  in 
this  survey  and  that  should  be  taught  in  all 
grade  schools. 


Nutrition.  White  House  Conference  on  Child  Health  and 
Protection.  Pp.  532.  Cloth.  Price,  $1.00.  New  York:  The 
Century  Company,  1932. 

The  Committee  on  Nutrition  under  the  chair- 
manship of  Kenneth  D.  Blackfan,  M.  D.,  made 
an  exhaustive  study  of  twenty-two  separate 
topics,  among  them:  Appraisal  of  the  National 
Food  Supply,  The  Vitamin  B.  Complex,  The 
Pathology  of  Vitamin  Deficiencies,  Iron  in  Nu- 
trition, Dietary  Adaptations  for  Geographic  and 
Racial  Factors,  Growth  and  Health  in  Relation 
to  Nutrition,  Psychological  Factors  in  Nutrition. 

The  book  is  a veritable  gold  mine  of  informa- 
tion, giving  in  condensed  form  the  best  thought 
of  many  writers  on  the  various  phases  of  nutri- 
tion as  applied  especially  to  children.  It  may 
be  considered  a final  authority  upon  our  knowl- 
edge of  what  is  best  for  the  growth  and  develop- 
ment of  the  child. 
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NOW  YOU  CAN  TAKE  A NEEDLE  BATH 
WITH  YOUR  PRESENT  SHOWER  . . . 

ALSO  A NORMAL  AND  FLOOD  SHOWER 


...  by  simply 
putting  on  one  of 
these  new  heads 


K-3395 
SPEARMAN 
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Self-Cleaning 
Shower  Head 
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In  addition  to  this,  the  new  Speakman  Anystream 
Self-Cleaning  Shower  Head  will  never  stop  up.  The 
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This  is  the  last  word  in  shower  convenience,  and 
fits  any  kind  or  type  of  shower. 

Also  furnished,  when  specified,  with  any  Speakman 
Shower.  Made  in  a variety  of  special  types  for  insti- 
tutional installation. 
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Because  of  higher  tolerance 

MEAD’S  DeXTRI-MALTOSE  WITH  VITAMIN  B 

may  be  added  to  the  infant’s  cow’s  milk-and-water  formulae 
in  sufficient  amounts  (up  to  lA  oz.  per  day  when  indicated)  to 
supply  in  addition  to  what  the  cow’s  milk  supplies: 

S3  75  Units  Vitamin  B Complex  (Sherman) 

140  Units  Vitamin  B (Bx) — (Chick-Roscoe  Modification) 

69  Units  Vitamin  G(B2) — (Chick-Roscoe  Modification) 

5.66  mgs.  natural  Iron  Salts 
168  Calories 

— without  danger  of  intestinal  irritation  or 
other  digestive  upset. 

‘‘Dextri-Maltose  with  Vitamin  B”  is  used  as  a carbohydrate  for  weight,  spasticity  of  arms  and  legs,  rigidity  of  neck,  restlessness, 
bottle-fedinfantsfortheappetite-and-growth-stimulatingproperties  pallor,  low  hemoglobin  The  vitamin  B factors  are  provided  bv  the 
of  the  vitamin  B complex  it  contains,  particularly  in  cases  of  partial  addition  of  extracts  of  wheat  embryo  and  yeast  1 gm.  is  equivalent 
vitamin  B deficiencies  described  by  Hooblcr  as  anorexia,  loss  of  in  vit 


l vitamin  B complex  to  A gm  dried  yeast  or  .8  gm.  wheat  germ. 
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One  of  a series  of  advertisements  in  The  Saturday  Evening  Post,  the 
Literary  Digest,  and  other  national  magazines,  setting  forth  some 
of  the  accomplishments  of  Medical  Science  in  the  diagnosis,  treat- 
ment, and  prevention  of  disease.  - PARKE,  DAVIS  & COMPANY. 


YOUR 

DOCTOR 

AND 

YOU 


AT  the  other  end  of  your  telephone 
/\  wire  is  a man  who  has  spent  years 
preparing  to  respond  to  your  call  for 
help— your  doctor 

To  qualify  himself  to  answer  your 
summons,  he  first  acquired  a sound  pre- 
liminary education  Then  he  spent  four 
years  in  medical  school.  He  passed  rigid 
state  examinations.  He  served  an  interne- 
ship  in  a hospital  And  he  has  dedicated 
his  life  to  the  practice  of  one  of  the  most 
arduous  and  painstaking  professions  in 
the  world. 

Whether  you  call  your  physician  sud- 


denly, or  make  an  appointment  a week 
ahead  of  time;  whether  you  go  to  his 
office  or  he  comes  to  your  home;  whether 
your  need  is  slight  and  simple,  or  dire 
and  complicated  — he  brings  to  your  aid 
the  whole  of  man's  protective  knowl- 
edge against  pain  and  sickness,  tempered 
and  fitted  to  your  individual  needs  by  his 
personal  skill  and  friendly  understanding. 

Your  doctor  does  not  pretend  to  super- 
human powers.  He  is  a highly  trained 
expert,  working  within  the  limits  of  mod- 
ern scientific  knowledge,  which  he  in- 
terprets for  your  own  individual  benefit. 


With  that  knowledge,  he  can  prevent 
some  diseases  which  until  a generation  ago 
were  believed  unavoidable;  he  can  cure 
or  control  others  which  not  so  long  ago 
were  almost  invariably  fatal. 

If  we  could  give  you  only  one  mes- 
sage about  your  health,  it  would  be  this; 
With  such  help  available,  don't  rely  upon 
the  advice  of  well-meaning  friends  with- 
out medical  training— go  to  your  physician. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

The  World's  Largest  Makers  of 
Pharmaceutical  and  Biological  Products 
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THE  EVOLUTION  OF  QUACKERY* 

Morris  Fishbein,  M.  D.,f 
Chicago,  111. 

Chairman  Forrest:  We  are  again  grateful 
for  the  presence  among  us  of  the  Editor  of  the 
American  Medical  Association  Journal.  I want 
to  tell  him  something  that  he  does  not  know,  that 
we  in  Delaware  have  a medical  society  of  which 
we  are  most  proud.  With  the  exception  of  the 
Massachusetts  Medical  Society,  the  oldest  medi- 
cal society  in  America  is  the  Medical  Society  of 
Delaware. 

Someone  told  me  a few  days  ago  that  New 
Jersey  did  antedate  us  by  a few  weeks  or  months, 
but  at  any  rate  we  are  met  in  our  one  hundred 
forty-second  session  today  and  tomorrow.  One 
hundred  and  forty-two  years  ago  the  Delaware 
State  Medical  Society  was  incorporated  by  a 
group  of  eighteen  men  in  Delaware.  Those  men 
attained  high  positions  in  state  and  church  lo- 
cally and  nationally.  The  man  most  active  in 
organizing  the  Delaware  State  Medical  Society 
was  Dr.  Edward  Miller,  who  was  the  first  secre- 
tary of  the  Medical  Society. 

I am  quoting  now  almost  verbatim  from  an 
article  read  by  Dr.  Louis  Bush,  who  made  medi- 
cine a great  profession  in  Wilmington.  A num- 
ber of  years  ago  he  read  this  before  the  Academy 
of  Medicine  in  New  York  and  gave  the  particular 
facts.  If  you  will  permit  me,  I have  the  original 
copy  of  this  article  by  Dr.  Bush,  and  I am  going 
to  read  to  you  his  description  of  Dr.  Miller.  I 
want  to  give  it  verbatim,  just  one  sentence,  not 
in  toto: 

“In  1796  he  removed  to  New  York  and  there, 
in  conjunction  with  Dr.  Mitchell  and  Dr.  Elihu 
Smith,  he  originated  the  Medical  Repository,  the 
first  medical  journal  issued  in  the  United  States. 
This  work  everywhere  bears  the  marks  of  his 
genius  and  cultivation  by  the  brilliancy  of  his 
style,  his  lucid  arguments,  his  originality  and 
varied  knowledge.” 

'Address  delivered  at  the  Public  Meeting  of  the  Medical 
Society  of  Delaware,  Wilmington,  October  13.  1081. 

tKditor,  Journal  of  the  American  Medical  Association. 


Ladies  and  gentlemen,  after  my  short  session 
with  Dr.  Fishbein  this  afternoon,  I could  use 
the  same  sentences  or  language  in  introducing 
him  to  you.  I have  the  extreme  pleasure  of 
presenting  Dr.  Fishbein. 

Dr.  Morris  Fishbein:  Ladies  and  Gentlemen: 
I have  had  great  difficulty  since  coming  to  Dela- 
ware to  make  up  my  mind  as  to  the  subject 
I should  discuss  this  evening.  After  talking  the 
matter  over  with  your  officers,  I finally  decided 
to  talk  on  a subject  that  is  easiest  for  me  and 
which  probably  will  be  for  you  somewhat  like 
Artemus  Ward’s  famous  kangaroo,  “not  only 
amusing,  but  also  instructive.”  (Laughter) 

It  is  always  a great  pleasure  to  be  associated 
with  Dr.  Bloodgood  on  a program  because  in 
the  course  of  our  work  together  in  the  United 
States  in  our  attempt  to  educate  the  public  as 
to  the  facts  of  medicine,  the  importance  of  pre- 
venting disease  and  maintaining  health,  we  have 
traveled  about  and  talked  in  many  places  to- 
gether. We  have  become  almost  as  inseparable 
as  some  of  the  famous  duos  of  history  like  Cas- 
tor and  Pollux,  Damon  and  Pythias,  ham  and 
eggs,  and  Amos  ’n’  Andy. 

Since  the  earliest  times  quackery  has  been  an 
ever-shifting  panorama  of  bizarre  and  strange 
pictures.  Whenever  a great  discovery  is  made 
in  medicine  or  science  there  is  always  some  in- 
spired quack  ready  to  adopt  that  discovery  for 
his  personal  gain.  The  average  human  being  is 
not  satisfied  with  the  actual  discoveries  of  science 
which  are  in  themselves  as  great  miracles  as  the 
world  can  ever  know,  but  searches  instead  for 
some  strange  miracle  which  he  cannot  under- 
stand. 

We  all  fear  the  unknown.  The  quack  capi- 
talizes on  the  human  craving  for  miracles  and 
offers  something  that  is  beyond  all  human  ac- 
complishment. One  of  our  earliest  students  of 
psychology — P.  T.  Barnum — said  that  there  was 
born  in  this  country  one  sucker  every  minute. 
That  was  improved  upon  by  Joseph  Jastrow 
who  said,  “There  is  a sucker  born  every  minute 
and  a crook  born  every  hour  to  take  care  of 
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sixty  suckers.”  The  ratio  has  existed  since  the 
beginning  of  time  and  is  not  likely  to  change  in 
the  future.  Perhaps  as  I continue  I may  im- 
pinge on  the  personal  beliefs  and  credulities  of 
some  of  you.  I always  have  in  my  audiences  a 
certain  number  of  Christian  Scientists,  osteo- 
paths, chiroquactics  (I  mean  “chiropractors” — 
that  would  be  a Freudian  error) — and  similar 
workers  on  the  borderlines  of  medical  science.  I 
have  no  doubt  as  I go  along  I will  tread  some- 
what on  their  toes.  If  I do,  I can  only  apologize 
with  a little  story.  A young  couple,  just  mar- 
ried, started  on  their  honeymoon.  It  is  not  the 
kind  of  story  that  usually  starts  like  that. 

She  said,  “George,  I have  a confession  to 
make  to  you.  I’m  a somnambulist.” 

He  said,  “That  is  all  right,  darling.  You  go 
to  your  church  and  I’ll  go  to  mine.” 

There  are  three  things  about  which  all  human 
beings  are  credulous,  money,  matrimony,  and 
medicine.  In  matters  of  money  they  have  given 
a brilliant  demonstration  of  their  credulity  during 
recent  years.  It  has  been  said  that  Wall  Street 
is  now  full  of  fruit  peddlers  and  that  a great 
many  of  the  men  selling  lemons  two  years  ago 
are  selling  apples  now.  (Laughter) 

For  matrimony,  of  course,  the  laws  of  Nevada 
have  been  made  much  easier  than  they  used  to 
be.  But  in  medicine,  health  once  lost  is  not 
easily  regained  and  life  once  lost  is  never  re- 
gained. I do  not  believe  in  raising  from  the  dead. 

There  are  quacks,  of  course,  not  only  in  medi- 
cine but  also  in  every  other  field  of  human  ac- 
tivity. There  are  quacks  in  the  law  and  in  the 
ministry.  You  all  know  the  type  of  charlatan 
who  gets  his  converts  more  by  perspiration  than 
by  inspiration,  who  pounds  on  the  altar  and 
calls  upon  all  the  gods  of  the  kingdom  of  swat 
rather  than  of  the  kingdom  of  what. 

No  doubt  occasionally  the  quack  starts  out 
self-deluded.  He  actually  believes  he  has  some- 
thing of  great  importance  for  the  saving  of  the 
human  race.  Sooner  or  later  he  finds  he  has 
not  the  powers  he  claimed  to  possess  and  then 
he  goes  along  consciously  deluding,  knowing  that 
he  is  deceiving  the  people  who  follow  him.  He 
finds  himself  in  a blind  alley  from  which  it  is 
impossible  for  him  to  depart,  even  should  he  wish 
to  do  so.  I find  no  record  of  any  successful 
charlatan  who  ever  voluntarily  gave  up  his  quack- 


ery and  entered  on  an  honest  mode  of  human 
existence. 

The  quack  is  marked  by  certain  traits  of  per- 
sonality and  appearance.  He  is  likely  to  have 
long  flowing  hair  and  great  power  of  suggestion, 
to  be  a man  with  a suave  and  easy  manner,  a 
man  of  the  Wallingford  type.  If  a woman,  she 
is  usually  of  handsome  and  striking  appearance. 
In  either  case  the  person  always  has  a great 
deal  of  t|)£  thing  that  is  called  “it”  in  Holly- 
wood, and  not  only  “it,”  but  also  “those.”  Fol- 
lowing the  name  of  the  charlatan  are  the  alpha- 
betical appendages,  a long  list  of  letters  indi- 
cating degrees  of  erudition  that  have  never  been 
conferred  upon  him  by  any  universities. 

One  of  the  greatest  charlatans  of  whom  I have 
any  information  was  in  Los  Angeles.  He  is 
named  George  Starr  Wright,  and  he  has  after 
his  name  enough  letters  to  make  a good  cross- 
word puzzle  for  the  evening  paper.  He  is  a mem- 
ber of  everything,  and  in  most  of  them  he  is  an 
officer.  Most  of  the  societies  are  societies  which 
he  created  in  order  that  he  might  be  made  an 
officer  and  get  these  letters.  Then  the  society 
disappeared.  His  chief  form  of  quackery  is  a 
form  known  as  bio-dynamo  rhythmochrome 
therapy.  The  patients  sit  on  a chair  facing  east 
by  west  and  stripped  to  the  waist.  Colored  lights 
are  thrown  on  the  abdomen.  The  professor 
studies  the  colors  while  the  patient  breathes 
deeply  and  wishes  for  what  he  wants.  That  is 
where  the  rhythmochrome  comes  in,  “chrome" 
for  color  and  “rhythmo”  for  the  deep  rhythmical 
breathing.  Sometimes  the  patient  gets  what  he 
wishes  for,  but  mostly  the  professor  gets  what 
he  has  scheduled  for  himself. 

The  people  who  follow  quacks  are  not  always 
the  most  ignorant  people  in  the  community.  One 
finds  them  among  bankers,  brokers,  millionaires, 
among  authors,  and  poets,  and  journalists,  fre- 
quently among  leaders  because,  being  leaders  in 
industry  or  in  some  allied  field,  they  feel  that 
they  are  quite  capable  of  choosing  for  themselves 
in  the  field  of  science,  notwithstanding  the  fact 
that  they  were  never  educated  in  science.  In 
fact,  one  finds  addicts  of  charlatanism  in  every 
group,  and  probably  more  addicts  among  the 
group  known  as  the  intelligentsia  than  among 
any  other.  The  intelligentsia  have  been  de- 
scribed as  those  educated  beyond  their  intellect. 

Quackery  and  faith  healing  began  with  the 
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Indians  and  savages  dancing  around  fires  in  the 
moonlight  shouting  and  shrieking  and  singing 
and  praying  to  higher  powers  to  help  them,  to 
heal  them  of  disease.  It  begins  with  the  belief 
in  spirits,  that  all  disease  represents  a spiritual 
inhabitant  of  the  body  and  that  an  evil  spirit. 
The  ancients  trephined  the  skull  in  cases  of  mi- 
graine or  in  cases  of  epilepsy,  the  falling  sick- 
ness, in  order  to  let  the  evil  spirit  out.  They 
took  a gimlet  and  made  a hole  in  the  skull  and 
took  out  a little  button  of  bone  to  let  the  evil 
spirit  out  of  the  body.  Sometimes  life  went  out 
simultaneously  and  the  patient  was  cured  per- 
manently of  everything.  Here  is  a demonstra- 
tion of  blind  belief,  in  the  absence  of  accurate 
knowledge. 

The  difference  between  those  people  and  you 
sitting  here  is  what  made  Charles  Richet,  the 
French  philosopher,  hail  the  human  being  as 
“homo  stultissimus,”  or  “idiot  man,”  because, 
having  information  available,  he  does  not  use 
that  information  for  his  own  benefit.  One  could 
not  expect  the  anthropoid  ape,  probably  as  near 
to  mankind  as  one  can  get  in  the  animal  species, 
to  avail  itself  of  smallpox  vaccination,  or  of 
periodic  physical  examination  in  order  to  find 
out  whether  or  not  it  has  cancer. 

The  ape  has  not  the  reasoning  power  of  man. 
But  the  human  being,  who  is  supposed  to  have 
reasoning  power  and  who  reasons  wrongly  or 
who  is  unwilling  to  avail  himself  of  the  knowl- 
edge that  science  has  provided,  is  truly  what 
Richet  called  “homo  stultissimus,”  or  idiot  man. 

We  pass  from  the  time  of  the  ancients  to  the 
Greeks,  who  established  through  their  powers  of 
observation  the  natural  history  of  disease.  Hip- 
pocrates assembled  the  Hippocratic  Texts,  giv- 
ing case  reports  of  disease,  so  accurately  de- 
scribed that  it  is  possible  for  a good  modern 
physician  to  read  the  case  reports  and  make  a 
diagnosis  in  the  light  of  modern  knowledge. 

Following  Hippocrates  came  Galen,  Celsus, 
and  many  other  leaders.  Then  come  eight  hun- 
dred years  known  as  the  dark  ages  of  medical 
science,  in  which  men  were  more  concerned  with 
their  souls  than  their  bodies,  not  realizing  that 
a healthful  soul  can  exist  only  in  a healthful 
body.  Then  comes  the  medieval  period  when 
men  began  again  to  dissect  human  bodies.  Here 
we  have  Vesalius,  Michael  Servetus,  Eustachio, 
Fallopius,  Girolamo  Fracastoro,  and  Leonardo 


da  Vinci,  persecuted  by  the  deep  spiritual  be- 
lievers of  that  time  because  it  was  considered 
evil,  heresy,  or  profanation  to  dissect  a human 
body  to  find  out  the  way  it  worked,  to  prevent 
pain  and  disease.  We  come  gradually  to  the 
beginnings  of  our  modern  times,  the  beginning 
of  an  actual  science  of  medicine  with  the  dis- 
covery of  the  circulation  of  the  blood  by  Wil- 
liam Harvey,  and  many  more  discoveries,  such 
as  auscultation  by  Laennec,  and  percussion,  by 
Auenbrugger — all  finding  out  actual  facts  about 
the  human  body  in  health  and  disease  and  creat- 
ing our  modern  knowledge  of  scientific  medicine. 

But  parallel  to  every  discovery  are  the  char- 
latans, endeavoring  to  adapt  these  discoveries  to 
the  control  of  disease  by  some  special  method  or 
power  which  they  claim  to  possess  and  which  ac- 
tually they  do  not  possess. 

Thus  the  Leyden  jar  was  discovered  in  Hol- 
land. Benjamin  Franklin  flew  a kite  and  drew 
lightning  from  the  skies  and  we  learned  there 
was  such  a thing  as  electricity,  positive  and  nega- 
tive. There  appeared  in  London  a man  named 
John  Graham,  who  called  himself,  Servant  of  the 
Lord,  O.  W.  L.  That  “O.  W.  L.”  had  nothing 
to  do  with  a similar  designation  to  indicate  dur- 
ing the  war  that  a soldier  had  business  in  Paris. 
It  meant  “Oh,  Wonderful  Love,”  a phrase  rem- 
iniscent of  one  of  the  modern  faith-healing  cults 
which  has  the  idea  of  religion  intimately  bound 
up  with  the  idea  of  healing.  I shall  trace  for 
you  the  evolution  of  this  religion.  John  Gra- 
ham, Servant  of  the  Lord,  O.  W.  L.,  had  a Tem- 
ple of  Health  in  London.  He  put  on  the  outside 
a statue  of  Hygeia,  and  inside  he  put  a statue 
of  Venus.  One  could  see  Hygeia  for  nothing, 
but  it  cost  two  shillings  to  get  in  to  see  Venus. 
There  one  bought  a bottle  of  Elixir  of  Life  for 
an  additional  two  shillings.  Graham  had  a celes- 
tial bed.  For  sterility  a couple  could  sleep  in 
the  celestial  bed  one  night  for  two  hundred 
pounds.  It  was  wired  with  electric  batteries  and 
wires;  soft  music  played;  there  were  beautiful 
velour  hangings;  perfume  was  sprayed  here  and 
there;  colored  lights  were  thrown  upon  the  bed, 
and  a pleasant  time  was  had  by  all. 

Next,  in  Paris,  appears  Franz  Anton  Mesmer, 
who  came  from  Leipzig.  He  could  play  well 
on  the  piano  and  the  harmonica.  He  was  hand- 
some and  attracted  tremendous  numbers  of 
women.  He  built  a Temple  of  Magnetic  Healing. 
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His  patients  sat  in  concentric  circles,  as  in  a 
modern  Spiritualist  meeting.  In  a vat  at  the 
center  were  bottles  filled  with  iron  filings  and 
out  of  each  bottle  came  an  iron  rod.  The  pa- 
tients held  these  rods  and  Mesmer  would  point 
another  iron  rod  at  the  patient  and  say  that 
the  disease  in  the  patient’s  body  was  coming 
out  through  the  iron  rod  by  the  power  of  mag- 
netism. He  told  the  people  to  concentrate  on 
whatever  they  wished,  success  in  love  or  in  busi- 
ness, and  they  would  have  it. 

So  powerful  was  the  power  of  suggestion  that 
many  of  the  women  who  attended  the  clinic 
were  thrown  into  fits.  It  became  necessary  to 
build  a small  hall,  known  as  the  Salle  de  Crise, 
the  Hall  of  Fits,  to  which  the  ladies  were  dragged 
and  there  allowed  to  lie  until  they  would  re- 
cover their  equilibrium  and  be  taken  back  and 
given  more  of  the  same  treatment. 

Mesmer  soon  found  it  was  possible  by  causing 
the  patient  to  fix  his  attention  on  the  iron  rod 
to  throw  the  patients  into  a trance-like  state 
which  became  known  as  the  mesmeric  state. 
Out  of  this  Charcot  developed  his  idea  of  hyp- 
notism, the  hypnoidal,  and  finally  the  hypnotic 
state  itself. 

About  this  time  also  appears  the  first  popular 
medicine,  Bishop  Berkeley’s  tar  water.  He  slept 
one  night  and  developed  a colic,  a thing  which 
could  easily  happen  to  a Bishop  in  those  days, 
for  they  were  heavy  eaters  and  hearty  drinkers. 
When  he  got  colic,  he  got  up  and  drank  some 
tar  water  and  got  well  of  the  colic.  That  may 
have  been  just  sequence  and  not  cause  and  ef- 
fect. 

But  he  got  rid  of  the  colic  and  he  wrote  a 
two-volume  essay  on  the  advantages  of  tar 
water  in  the  treatment  of  disease.  Thus  de- 
veloped the  first  panacea  after  the  terrible  mix- 
tures of  an  earlier  day. 

Then  there  was  in  London  at  that  time  a 
woman,  who  was  the  logical  great-grandmother 
of  the  osteopaths  and  chiropractors.  Mrs.  Mapp 
was  the  first  great  bonesetter.  She  claimed 
to  have  great  ability  in  pulling  legs  and  arms 
here  and  there.  She  had  a great  following,  but, 
unfortunately,  she  pulled  one  fellow  in  such  a 
way  that  he  didn’t  get  over  it.  Thereafter  her 
vogue  declined  very  rapidly.  You  will  find  her 
and  Bishop  Berkeley  and  John  Graham  fully 
described  in  a book  by  C.  J.  S.  Thompson, 


called  “The  Quacks  of  Old  London.”  They  are 
the  antecedents  of  most  of  our  American  quacks. 

Now  we  come  to  an  American  quack,  Elisha 
Perkins.  Benjamin  Franklin  had  flown  the  kite 
and  brought  down  lightning  from  the  skies.  The 
Leyden  jar  had  been  discovered  in  Holland. 
Mesmer  had  established  his  temple  of  magnetism, 
in  Paris,  and  the  Temple  of  Health  was  built 
in  London  by  Graham.  Elisha  Perkins  said  all 
disease  was  electrical  phenomena.  He  drew  the 
electricity  out  of  the  body  with  two  electrodes, 
one  an  amalgam  of  zinc  and  one  of  copper.  The 
patient  drew  them  downward  one  in  each  hand, 
over  his  body.  Perkins  cautioned  people  against 
drawing  them  up  because  that  would  intensify 
the  disease.  These  tractors  cost  about  twenty- 
five  cents  a set  to  manufacture  and  they  were 
sold  at  five  dollars.  Perkins  promoted  them  by 
the  use  of  the  testimonial,  which  has  been  the 
basis  of  the  patent  medicine  industry  and  which 
is  the  chief  reliance  in  modern  advertising. 
Perkins  got  testimonials  from  the  Governor  of 
Pennsylvania,  from  several  Senators  and  Con- 
gressmen— that  is  not  particularly  difficult  even 
in  modern  times. 

Not  long  ago  a firm  wrote  to  the  American 
Medical  Association,  thinking  we  were  in  the 
business  of  manufacturing  cosmetics,  and  of- 
fered to  sell  us  the  testimonials  of  various  movie 
actors  and  actresses  for  any  cosmetic  we  were 
going  to  manufacture.  The  rates  were  figured 
out  according  to  popularity.  I think  it  was 
something  like  John  Gilbert,  a thousand,  Gloria 
Swanson,  twelve  hundred,  Lon  Chaney,  two 
dollars  and  fifty  cents,  and  so  on  down  the  line, 
according  to  the  value  of  the  testimonial  for 
cosmetic  purposes. 

Today  testimonials  are  still  bought  and  sold 
in  the  open  market.  One  can  buy  his  testimonials 
in  bales  of  five  thousand  for  fifty  dollars  a bale, 
and  write  in  the  disease  and  its  cure  with  a 
particular  preparation. 

Of  course,  in  the  higher  ranks,  testimonials 
cost  a great  deal  more.  Alice  Roosevelt  Long- 
worth  was  reported  to  have  received  five  thou- 
sand dollars  from  Ponds  Extract  Cream,  and  the 
Queen  of  Romania,  fifteen  thousand  dollars.  A 
look  at  Alice  and  at  the  Queen,  may  explain 
the  difference. 

Then  there  is  Fleischmann's  Yeast.  Yeast  is 
a mildly  laxative  substance,  rich  in  Vitamin  B, 
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and  it  has  been  enriched  by  adding  Vitamin  D, 
but  it  is  not  a panacea  for  all  disease  and  will 
not  cure  anything  to  which  the  human  flesh  is 
heir.  Certainly  will  not  take  a weakling  and  turn 
him  into  a Primo  Camera.  Still  the  testimonials 
indicate  that  it  may  do  so. 

Now  Fleischmann’s  present  the  pictures  of 
bearded  savants  looking  through  microscopes, 
and  testifying  that  yeast  will  certainly  do  things 
for  the  benefit  of  health.  The  picture  of  the 
pompous-looking  scientist  sells  the  idea  of  science 
and  authority.  Actually  every  one  of  these 
foreign  physicians  was  inveigled  into  making  a 
statement  by  a donation  to  his  favorite  charity. 

In  the  headquarters  of  the  American  Medical 
Association  we  have  received  letters  from  at 
least  five  of  them  protesting  that  these  state- 
ments were  obtained  under  a misapprehension 
and  by  misrepresentation. 

Elisha  Perkins  offered  to  have  a set  of  trac- 
tors put  in  the  home  of  George  Washington, 
who  was  dying  of  angina,  but  it  is  not  reported 
that  he  tried  Elisha  Perkins’  tractors. 

Elisha  had  a son  named  Benjamin.  He  took 
these  tractors  to  England  and  promoted  them 
there  and  did  well  with  them.  It  occurred  to 
two  British  physicians  to  give  them  a trial.  They 
took  them  to  a clinic  and  they  had  a set  of 
wooden  tractors  made  to  look  exactly  like  the 
metal  tractors,  and,  of  course,  wooden  tractors 
would  not  conduct  electricity.  They  treated 
every  other  patient  with  the  wooden  tractors 
and  just  as  many  got  well  with  the  wooden  trac- 
tors as  with  the  metallic  tractors.  That  is  what 
we  know  as  the  controlled  experiment.  When 
the  fact  was  made  known,  the  tractors  began 
to  disappear  from  the  scene,  so  that  within  a 
period  of  less  than  fifteen  years  tractoration,  or 
Perkinsism,  as  a system  of  treating  disease,  had 
disappeared  entirely. 

The  story  applies  to  most  forms  of  quackery. 
As  soon  as  the  background  is  made  known  and 
the  public  is  enlightened  as  to  the  lack  of  any 
scientific  basis,  the  quackery  begins  to  dis- 
appear. 

Shortly  after  the  beginning  of  the  Nineteenth 
Century,  which  was  the  time  of  Elisha  Perkins, 
the  United  States  began  to  go  through  a great 
religious  revival.  Girls  were  kept  secluded  in  the 
home  and  didn’t  get  about  much.  They  had 
little  fresh  air,  sunshine,  and  exercise.  There 


was  a good  deal  of  nervousness  and  hysteria. 
Chlorosis,  or  the  green-sickness,  was  common 
among  young  girls.  Some  fifteen  to  twenty  re- 
ligious healing  cults  developed,  including  Spiritu- 
alism, Shakerism,  New  Thought,  Mesmerism,  the 
Fire  Baptised  Holiness  Association,  the  Holy 
Rollers,  the  Magnetic  Healers,  the  esoteric 
vibrationists,  the  psychic  scientists,  the  Dun- 
kers,  and  the  Holy  Jumpers,  and  the  Muygle- 
tonians,  the  Seventh  Day  Adventists,  the 
Seventh  Day  Baptists,  and  similar  organizations. 
All  these  people  had  strange  ideas  of  religion, 
almost  all  of  them  have  associated  with  the 
strange  notions  as  to  diet  and  healing.  There 
are  three  things  which  are  the  chief  interests  of 
man  on  this  world.  The  three  things  are  the 
spiritual  conception,  that  is,  what  spiritual  power 
controls  life  on  this  earth;  secondly,  the  idea  of 
love  or  marriage  or  sex;  and,  finally,  the  idea 
of  hunger  or  food  or  appetite.  These  three  needs 
of  man  must  be  satisfied  to  make  a happy  in- 
dividual on  this  world.  He  must  have  food  to 
eat.  He  must  have  his  sex  interest  properly 
taken  care  of  through  proper  relief  of  the  bio- 
logic urges,  and  he  must  have  his  spiritual  need 
satisfied  through  some  belief  regardless  of 
whether  it  is  in  a higher  power,  a belief  in  science, 
or  whatnot. 

An  example  of  cultism  in  diet  is  vegetarian- 
ism. Practically  all  of  the  early  religious  heal- 
ing cults  had  vegetarianism  as  an  associated  prac- 
tice. New  Thought  founded  by  John  Humphrey 
Noyes  included  it.  The  human  stomach  is  adapt- 
ed to  an  omnivorous  diet.  It  can  employ  some  of 
all  of  the  food  substances  available  and,  provided 
one  does  not  overeat  of  any  one  thing  or  an- 
other, one  can  get  along  fairly  well.  In  fact, 
one  must  eat  certain  forms  of  meat  nowadays 
if  one  happens  to  have  certain  incurable  dis- 
eases, in  order  to  be  relieved  of  them.  One  must 
eat  liver  or  liver  extract  to  control  pernicious 
anemia,  and  if  one  is  diabetic,  insulin,  from  the 
pancreas  of  the  animal,  preserves  life. 

The  “anti”  is  usually  anti  everything  scientific. 
A friend  of  mine  sat  in  a restaurant  opposite 
one  of  these  peculiar  people,  an  anti-vivisectionist 
and  an  anti-vaccinationist.  Whenever  anyone 
is  addicted  to  some  strange  belief,  he  wants  to 
convince  everybody  else.  He  is  not  satisfied  to 
be  by  himself  with  his  notion.  A cold  bath 
fanatic  boasts,  “I  take  a cold  bath  every  morn- 
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ing,”  then  rushes  in  and  opens  the  windows  and 
you  have  to  freeze  because  he  takes  a cold  bath 
every  morning.  This  anti  sat  opposite  my  friend, 
who  had  ordered  a tenderloin  steak,  and  chewed 
away  at  his  lettuce.  Finally  the  anti  said  in  an 
accusing  tone  of  voice,  “I  never  eat  meat.” 

And  my  friend  said,  “Well,  brother,  you’re 
going  to  throw  a fit  when  I tell  you  you  just 
chewed  up  a caterpillar  with  that  lettuce  you 
are  working  on.” 

At  the  period  referred  to  other  strange  no- 
tions came  into  the  United  States.  There  was 
phrenology,  brought  into  the  United  States  about 
that  time,  by  a pupil  of  the  famous  Gaul.  The 
idea  was  that  you  could  tell  from  the  bumps  on 
a person’s  head  his  particular  aptitudes  in  life 
and  the  diseases  from  which  he  was  going  to  suf- 
fer. They  had  worked  out  the  idea  by  testing 
it  on  various  people.  They  took  a Scotch 
cashier  in  a bank  and  they  said  “Now  that  is 
the  bump  of  acquisitiveness,”  and  they  located 
various  other  typical  bumps.  Important  people 
fell  for  that  idea.  Horace  Greeley  was  a firm 
addict  of  phrenology.  John  Brown  and  Julia 
Ward  Howe  believed  in  it.  All  these  people 
actually  gave  testimonials  to  phrenology. 

About  this  time  there  was  born  in  New  Eng- 
land, in  this  atmosphere  of  hysteria  and  folly 
and  excitement,  in  1821,  in  New  Hampshire,  a 
girl,  whose  parents  named  her  Mary  Morse 
Baker.  She  later  became  Mary  Morse  Baker 
Glover  Patterson  Eddy.  As  a child,  she  was 
hysterical,  she  used  to  develop  tantrums  and 
throw  herself  on  the  floor  and  scream.  Doctors 
used  to  come  and  inject  her  with  morphine.  That 
made  her  worse,  because  some  people  get  more 
excited  with  small  doses  of  morphine.  She  grew 
up  and  she  was  difficult  to  handle.  Her  brother 
introduced  her  to  a man  named  George  Wash- 
ington Glover.  She  married  George  Washing- 
ton Glover,  and  early  in  their  married  life  she 
began  to  develop  strange  notions.  She  got 
the  idea  she  was  a child  and  had  to  be  rocked  to 
sleep.  He  rocked  her  to  sleep  for  a while,  but 
it  proved  a little  heavy  for  him  and  he  had  a 
lady-sized  cradle  made  for  her  and  rocked  her  to 
sleep  in  that.  Then  he  died  suddenly  of  yellow 
fever  and  was  at  peace.  Now  came  a period  of 
three  months  in  which  she  had  difficulties.  A 
posthumous  child  was  born  and  she  farmed  it 
out  and  lived  about  with  various  relatives  and 


friends.  Eventually  she  married  Dr.  Patterson, 
a combination  homeopath-dentist.  They  lived 
a most  unhappy  life,  moving  into  six  towns  in 
five  years.  The  Civil  War  broke  out  and,  per- 
haps in  search  of  peace,  he  went  to  the  war. 
While  in  the  war  he  was  captured  and  confined 
in  Libby  Prison.  About  this  time  Mrs.  Mary 
Morsfe  Baker  Glover  Patterson  located  in  Lynn, 
Massachusetts.  In  Lynn,  Massachusetts,  at 
that  very  same  time  there  was  growing  up  the 
second  most  remarkable  woman  in  the  history 
of  America,  a woman  whose  name  will  be  familiar 
to  all  of  you,  Lydia  Pinkham.  One  time  Mrs. 
Patterson  was  walking  in  winter  and  she  slipped 
and  fell  and  injured  her  spine  and  she  was  un- 
able to  get  around  much  thereafter.  She  had 
to  lie  in  bed  and  be  waited  on.  Patterson  came 
home  from  the  war  and  he  heard  that  there  was 
at  this  time  up  in  Portland,  Maine,  a famous 
magnetic  healer,  a man  named  Phineas  Park- 
hurst  Quimby.  To  trace  our  evolution  of 
quackery  let  us  now  revert  to  Mesmer.  Charles 
Poyen,  a pupil  of  Mesmer,  came  to  this  coun- 
try and  was  seen  by  Quimby.  Quimby  tried 
mesmerism  and  then  developed  a technique 
which  is  the  antecedent  of  our  modern  manipu- 
lative methods.  He  rubbed  the  middle  of  the 
patient’s  abdomen  with  the  right  hand  and  the 
top  of  the  head  with  the  left  hand,  and  suggested 
that  pain  was  being  relieved.  Finally  he  found 
out  it  wasn’t  necessary  to  lay  hands  on  the  pa- 
tient at  all,  but  that  suggestion  alone  caused 
disease  to  disappear.  He  was  thus  the  first 
great  mind  healer.  Patterson  took  his  wife  to 
Quimby,  and  though  she  had  not  been  able  to 
walk  for  a long  time,  or  at  least  said  she 
couldn’t,  Quimby  completely  cured  her  in  two 
treatments  and  she  climbed  to  the  top  of  the 
city  hall  steps  to  prove  it.  She  wrote  love 
sonnets  and  gave  all  sorts  of  praise  to  Quimby. 
Then  she  returned  to  Lynn  and  set  up  a great 
school  of  healing  in  Lynn,  healing  by  mind  sci- 
ence. Combining  it  with  a spiritual  motive,  she 
developed  what  is  now  known  as  Christian  Sci- 
ence. 

If  you  want  to  read  about  her,  there  is  now 
available  a great  deal  of  honest  literature  that 
you  can  buy  in  any  book  store.  Five  years  ago 
you  couldn’t  buy  it  in  any  book  store.  You 
can  buy  it  now  because  the  great  censorship 
manipulated  by  the  Christian  Science  group 
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through  advertising  and  business  control  has 
broken  down.  Anyone  can  read  the  book  by 
Dakin,  on  the  Life  of  Mary  Baker  Eddy,  or  the 
one  by  Cornela  Springer,  or  any  one  of  a dozen 
books  giving  the  actual  history  of  this  remark- 
able woman.  Horatio  Dresser’s  book,  “The 
Quimby  Manuscript,”  provides  the  Quimby  text 
and  on  the  opposite  side  the  text  of  the  first 
edition  of  “Science  and  Health.”  There  you 
can  see  how  the  book  called  “Science  and  Health” 
was  taken  directly  from  Quimby’s  ideas  on  mind 
healing. 

There  has  always  been  mind  healing.  There 
has  been  healing  within  the  established  church 
since  the  beginning  of  the  established  churches. 
Mind  healing  through  all  sorts  of  signs  and  magi- 
cal omens  and  tokens  and  formulas  of  one  type 
or  another  will  always  exist  simply  because  it 
is  now  well  recognized  that  there  are  diseases  of 
the  mind  as  well  as  diseases  of  the  body.  When 
a person  becomes  convinced  in  his  own  mind 
that  he  cannot  walk  or  cannot  talk  or  cannot 
eat,  he  will  not  walk,  talk,  or  eat  until  he  is  un- 
convinced. He  is  just  as  likely  to  be  uncon- 
vinced by  having  it  explained  to  him  and  under- 
standing why  it  is  he  cannot  walk,  talk,  or  eat, 
as  he  is  likely  to  be  unconvinced  by  pushing  a 
tube  down  his  throat  or  throwing  over  him  a 
bucket  of  ice-cold  water,  which  used  to  be  the 
system  of  curing  hysterical  persons  some  seventy- 
five  years  ago.  This  was  known  as  the  bucket 
treatment.  When  a young  lady  became  hysteri- 
cal, the  old  doctor  would  come  and  look  her 
over.  Then  he  would  go  out  and  put  the  bucket 
under  the  pump  and  fill  it  and  then  sneak  up 
to  the  bed  and  suddenly  overturn  the  bucket  on 
the  young  lady.  Immediately  she  would  be  cured 
and  would  arise  and  begin  to  wash  dishes  again. 

Eight  years  ago  in  Hamilton,  Ontario,  there 
was  a girl  in  bed  who  had  not  walked  for  many 
months.  She  convinced  everybody  and  herself 
that  she  could  not  walk.  Finally  a physician 
examined  her.  He  found  her  nervous  tissue  or- 
ganically intact.  Her  limbs  were  movable,  where- 
as a limb  that  is  paralyzed,  as  a limb  of  a patient 
with  infantile  paralysis,  or  meningitis,  or  a 
broken  arm  in  a cast,  becomes  fixed  and  will 
be  not  freely  movable.  The  muscles  were  in 
good  order,  and  not  wasted  as  occurs  in  disease. 
He  persuaded  her  and  she  was  again  able  to 
walk.  This  was  not  a miracle,  but  a scientific 


diagnosis  of  a hysterical  paralysis  and  a cure 
of  that  by  the  power  of  suggestion.  That  type 
of  mind  healing  goes  on  constantly.  It  is  more- 
over the  type  that  underlies  the  manipulative 
cults  and  all  forms  of  cultist  treatment,  based 
on  one  idea  as  to  the  cause  of  all  disease  and 
one  idea  as  to  the  method  of  treatment. 

Here  in  Delaware  your  Governor  of  Delaware 
in  vetoing  a chiropractic  bill,  did  a service  to 
scientific  medicine  throughout  the  world.  By 
the  honesty  and  straightforwardness  of  his  ac- 
tion, Governor  Buck  made  the  name  of  Delaware 
known  throughout  the  world  wherever  science 
is  known  and  understood.  He  realized  the  com- 
plete lack  of  scientific  background  behind  this 
cult  which  employs  the  power  of  suggestion  and 
reinforces  it  by  the  laying  on  of  hands.  Any 
of  you  who  know  your  Bible  know  that  the 
laying  on  of  hands  served  to  cure  people  who 
suffered  from  mind  disease  in  Biblical  times, 
long  before  there  was  any  science. 

Right  after  the  Civil  War,  Dr.  Andrew  Still 
was  traveling  in  Kansas.  Coming  upon  some 
fragments  of  bones  of  the  spine  and  skull  and 
he  developed  the  idea  that  all  disease  was  formed 
by  pressure  of  the  bones  of  the  spine  on  the 
nerves  coming  between  the  holes  in  the  bones. 
He  was  the  father  of  osteopathy,  that  is,  the 
osteopathy  of  then,  which  is  the  chiropractic  of 
today. 

He  tried  to  put  the  idea  over  in  Lawrence, 
Kansas,  then  went  to  Macon,  Missouri,  and  fail- 
ing there  located  himself  in  Kirksville,  Missouri. 
He  established  a school,  and  said  that  anybody 
who  had  the  Divine  call  should  come  to  Kirks- 
ville and  learn  the  wonderful  method  of  healing. 
He  said  they  did  not  have  to  be  able  to  read 
or  write.  All  they  had  to  do  was  have  the 
Divine  call.  Then  they  could  come  to  Kirksville 
and  learn  how  to  push  the  bones  of  the  spine 
and  get  them  off  the  little  nerves.  The  boys 
not  doing  so  very  well  came  out  of  the  farms 
and  from  the  barber  shops  and  the  blacksmith 
shops  to  become  doctors  and  enter  medicine  by 
the  back  door. 

The  time  was  just  when  Pasteur  discovered 
the  germ  causation  of  disease.  Pharmacology, 
histology,  pathology,  neurology,  psychology, 
physics,  chemistry — all  of  these  sciences  came 
into  the  medical  curriculum.  Modern  scientific 
medicine  is  based  on  all  of  these  sciences.  For 
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this  reason  there  are  being  introduced  today  in 
many  of  the  United  States  what  are  known  as 
basic  science  bills.  Under  these  laws  if  a man 
wants  to  practice  medicine,  he  must  have  knowl- 
edge of  all  of  these  basic  sciences.  There  should 
be  a minimum  standard  of  education  for  all  who 
propose  to  heal  the  sick.  Having  that  minimum 
standard  of  education,  it  is  found  that  physicians 
do  not  attempt  to  heal  the  sick  by  any  one-track 
method.  They  learn  that  disease  is  not  caused 
by  any  one  thing  and  cannot  be  cured  by  any 
one  thing. 

Scientific  medicine  has  gradually  enlarged  its 
curriculum  so  that  it  includes  as  a minimum  two 
years  of  college,  four  of  medical  school,  one  or 
two  years  of  interneship,  and  two  or  three  years 
assistanceship  to  a well-known  man  in  a spe- 
cialty if  one  wants  to  be  a specialist.  That  is 
the  difference  between  scientific  medicine  and 
various  roads  which  are  back  doors  into  the 
practice  of  medicine.  It  is  well  established  that 
once  a man  gets  into  the  healing  business,  re- 
gardless of  the  route  by  which  he  enters,  he 
soon  begins  to  find  that  his  one-track  system 
will  not  succeed  and  he  begins  to  reach  out  for 
other  things.  Osteopaths  were  in  the  majority 
of  those  who  took  up  the  Abrams’  cult.  In 
some  states  they  prescribe  narcotics  and  even 
liquor,  even  if  they  don’t  believe  in  drugs  in  the 
healing  of  disease.  They  become  essentially 
low-grade  doctors.  One  osteopath  found  that 
the  tonsils  are  near  the  surface  and  can  be 
reached  by  anyone  with  a hook.  He  announced 
himself  an  expert  in  the  removal  of  tonsils.  An- 
other discovered  that  obstetrics  had  been  going 
on  for  many  years  and  decided  he  could  sit 
around  and  wait  as  good  as  the  next  man.  He 
became  an  obstetrician.  Gradually  these  things 
were  added  to  osteopathy. 

Today  the  osteopath  says  it  isn’t  just  the 
bones  of  the  spine  pressing  on  the  nerves.  It  is 
the  adjustment  of  all  of  the  tissues  of  the  body, 
bones,  arteries,  nerves,  blood  vessels,  so  every- 
thing will  be  in  harmonious  relationship.  The 
osteopathic  curriculum  has  been  lengthened  to 
include  at  least  a high  school  education,  and  four 
years  of  osteopathic  education.  Since  the  de- 
pression it  is  getting  a little  difficult  for  some  of 
the  boys  to  get  a high  school  education  and  in 
the  schools  of  osteopathy  there  is  beginning  to 
be  a little  lowering  of  the  requirement  of  a high 


school  education.  If  the  depression  continues, 
they  may  get  back  to  the  time  when  they  needn’t 
read  and  write. 

Out  of  osteopathy,  which  is  a method  of  get- 
ting into  medicine  by  the  back  door,  came  an- 
other cult.  If  osteopathy  is  getting  in  by  the 
back  door,  chiropractic  is  coming  in  through  the 
basement.  That  was  developed  by  D.  D.  Pal- 
mer, of  Davenport,  Iowa. 

D.  D.  Palmer  was  a magnetic  healer.  The  first 
magnetic  healer  was  Mesmer  and  then  there  was 
John  Graham,  and  Poyen,  and  Phineas  Parkhurst 
Quimby.  In  Davenport,  Iowa,  was  D.  D.  Palmer. 
He  traveled  around  with  a wagon.  In  Kirks- 
ville  he  saw  what  Dr.  Still  was  doing.  Then 
he  went  back  to  Davenport,  Iowa.  In  the  build- 
ing where  he  had  his  office  was  a colored  boy, 
Harvey  Lillard,  who  had  not  heard  for  many 
years.  He  put  him  on  a table  and  put  his  knee 
in  the  middle  of  Harvey’s  back.  He  pushed  and 
Harvey  heard  immediately.  It  is  not  said  what 
he  heard. 

Deafness  is  of  various  degrees,  as  many  of 
you  know  who  have  deaf  people  in  your  family. 
You  can  say,  “Run  to  the  corner  and  bring  a 
bottle  of  milk,”  and  they  won’t  hear  it,  but  let 
them  be  three  rooms  away  and  make  a slightly 
deprecatory  remark  and  they  come  in  and  say, 
“What  did  you  say?”  A little  extra  intensity 
on  the  sense  of  hearing  will  help  out. 

You  have  read  about  people  who  were  cured 
by  being  taken  up  in  airplanes  to  cure  their 
deafness.  They  take  them  up  eight,  nine,  or 
ten  thousand  feet  and  drop  them  six  thousand, 
then  straighten  out  the  plane.  The  fellow  gets 
out  and  says,  “I  can  hear  perfectly.”  Of  course, 
he  would  rather  hear  perfectly  than  repeat  the 
experience.  The  sad  part  is  that  in  the  past  ten 
years  since  that  idea  was  first  brought  to  light, 
unquestionably  a considerable  number  of  chil- 
dren (I  believe  the  newspaper  clippings  I have 
show  that  the  number  of  children  is  greater 
than  the  number  of  adults)  have  been  killed  by 
being  taken  up  and  dropped  in  airplanes.  The 
pilot  gets  killed,  too,  sometimes.  These  children 
had  deafness  due  to  congenital  syphilis  or  to 
some  other  congenital  disease  which  completely 
destroyed  their  hearing.  Such  deafness  is  not 
cured  by  suggestions,  either  enforced  by  airplane 
flights  or  in  any  other  way. 

There  were  two  soldiers  during  the  war  who 
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were  in  a trench  together  and  the  guns  were 
going  off,  masses  of  earth  were  flying  here  and 
there,  shot  and  shell  heavy  all  around.  One 
said,  turning  to  the  other,  “Scare  me,  Al!  I got 
the  hiccoughs.”  (Laughter).  That  also  is  the 
power  of  suggestion. 

The  charlatan  reinforces  the  power  of  the 
mind  over  diseases  that  are  not  organic.  They 
never  actually  learn  the  diagnosis  of  disease,  so 
they  go  about  trying  to  cure  tuberculosis  in  its 
early  stages  and  cancer  in  its  early  stages,  try- 
ing to  cure  disease  after  disease  in  which  the 
patient  can  be  saved  if  he  has  a proper  diagnosis 
in  the  early  stages  of  the  disease.  Unfortunately 
such  cases  are  hopeless  if  allowed  to  run  five 
months  or  six  months  or  a year.  Time  after 
time  physicians  see  patients  with  incurable  cases 
of  cancer  and  tuberculosis  and  all  of  the  other 
diseases,  who  have  trifled  away  their  time  seek- 
ing to  have  these  organic  diseases  removed  by 
pushing  a button  in  the  back,  by  colored  lights, 
pulling  the  leg,  or  reading  stories  out  of  a prayer 
book. 

Chiropractic  has  been  a conspicuous  example 
of  such  methods.  You  should  not  be  troubled 
with  it  because  your  Governor  saw  fit  to  veto 
the  chiropractic  bill,  but  unfortunately  you  are 
troubled  with  it  because  the  state  does  not  ap- 
propriate enough  money  to  give  the  proper  offi- 
cials the  power  and  influence  to  go  out  and  pre- 
vent charlatans  from  practicing  outside  the  law. 
There  is  not  enough  money  appropriated  by  the 
state  to  permit  proper  prosecution  of  illegal  prac- 
titioners. 

Once  there  were  six  thousand  pupils  in  Daven- 
port, Iowa;  now  the  school  has  dwindled  until 
it  includes  less  than  three  hundred.  Some  of 
the  greatest  discoveries  in  medicine  have  been 
made  within  the  past  twenty-five  years.  Wher- 
ever a new  discovery  is  made,  there  is  always 
the  quack  ready  to  grab  the  discovery  and  ex- 
ploit it  for  his  personal  gain. 

Dr.  Bloodgood  mentioned  the  use  of  radium 
in  the  treatment  of  cancer.  Today  the  limita- 
tions of  radium  and  its  actual  value  in  the  treat- 
ment of  cancer  are  fairly  well  established.  It 
is  well  known  and  as  a most  valuable  method 
in  the  treatment  of  certain  forms  of  cancer.  Ra- 
dium in  itself  is  a valuable  element.  If  one 
wants  to  use  it,  it  is  a costly  process.  There  are, 
however,  in  the  United  States  immense  numbers 


of  charlatans  without  any  radium  whatever,  or 
merely  the  semblance  of  some  radium,  who  are 
putting  over  the  idea  to  the  public  that  they 
have  it  and  that  it  will  cure  not  only  cancer, 
but  also  all  other  diseases.  The  public,  knowing 
nothing  actually  about  radium,  is  willing  to 
spend  its  money  for  this  semblance  of  radium,  for 
this  fallacy.  So  there  are  radium  packs  and 
radium  lights,  radium  belts  and  radium  pads, 
radium  seeds  and  radium  blankets,  and  even  ra- 
dium drinking  water  to  pour  into  your  system 
with  the  idea  that  it  will  wash  away  your  rheu- 
matism from  the  inside.  There  are  all  sorts 
of  things  without  any  scientific  basis,  promoted 
merely  because  the  word  “radium”  has  become 
recognized  as  an  element  of  the  greatest  potency. 

And  then  the  vitamins! 

The  average  man  knows  the  vitamins  repre- 
sent a lot  of  letters  which  are  magical  elements. 
Through  our  knowledge  of  vitamins  rickets  is 
gradually  being  entirely  removed  and  pellagra 
is  being  overcome,  and  scurvy  and  beriberi,  and 
poliomyelitis,  and  conditions  of  that  sort  are  be- 
ing brought  under  control.  However,  all  sorts 
of  quacks  are  exploiting  all  sorts  of  strange  mix- 
tures of  vitamins.  You  are  told  you  must  eat 
a lot  of  this  or  of  that  to  have  perfect  health. 
Eating  a lot  of  Vitamin  A won't  give  you  per- 
fect health,  and  if  you  eat  A,  B,  C,  and  D, 
they  won’t  necessarily  give  you  perfect  health. 
There  are  other  properties  in  foods  to  be  con- 
sidered— proteins,  and  fats,  and  carbohydrates, 
and  mineral  salts.  There  are  the  questions  of 
bulk  and  alkalinity  or  acidity.  There  is  much 
scientific  knowledge  to  be  applied,  and  food  can 
not  be  selected  with  just  one  idea. 

Then  we  have  the  marvelous  effects  of  ultra- 
violet rays,  particularly  in  rickets.  As  a result 
of  that  knowledge  hundreds  of  people  are  ex- 
ploiting lamps  that  are  not  even  ultra-violet 
lamps,  for  the  cure  of  disease.  There  are  barber 
shops  where  bald-headed  barbers  wave  purple 
incandescent  lamps  over  bald-headed  patrons  to 
grow  hair  on  them.  They  tell  them  that  is  the 
real  ultra-violet.  Real  ultra-violet  rays  cannot 
be  seen  and  do  not  look  violet.  The  ultra-violet 
rays  are  invisible  rays.  People  should  know  these 
things.  It  is  elementary  education. 

What  the  people  of  this  country  need  more 
and  more  today  to  protect  them  against  quack- 
ery and  prolong  their  lives  by  overcoming  de- 
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generative  diseases,  and  high  blood  pressure,  and 
Bright’s  disease,  and  disease  of  the  heart,  cancer, 
and  tuberculosis,  and  venereal  disease,  is  ele- 
mentary education  concerning  the  human  body 
and  its  functions  in  health  and  in  disease.  The 
time  has  passed  when  in  our  schools  we  must 
emphasize  reading  and  writing  and  arithmetic, 
and  the  fact  that  the  exports  of  Sardinia  are 
sardines,  or  are  not  sardines,  whichever  it  hap- 
pens to  be,  and  facts  of  similar  importance. 
What  children  should  learn  is  what  and  how 
their  bodies  are  composed,  what  represent  the 
earliest  signs  of  disease,  the  fact  that  they  should 
have  a periodic  physical  examination.  They 
should  know  the  necessities  for  body  building 
and  health.  When  the  people  learn  to  get  this 
sort  of  information  from  authoritative  sources, 
we  will  have  a happier  and  a better  country. 


ARTHRITIS  OF  THE  SPINE  WITH 
SPECIAL  REFERENCE  TO  THE 
CHRONIC  TYPE* 

Paul  N.  Jepson,  M.  D. 

Philadelphia,  Pa. 

Spondylitis,  a disease  entity  characterized  by 
pain  and  stiffness  of  the  vertebral  column  with 
or  without  deformity,  has  of  recent  years  been 
the  subject  of  a great  deal  of  comment  by  orthop- 
edists and  medical  men  in  general.  Its  preva- 
lence, chronicity  and  varying  symptomatology, 
together  with  the  social  and  economic  importance 
of  its  alarming  sequelae,  have  been  evidenced 
by  the  interest  expressed  in  medical  literature 
throughout  the  past  half-century.  Efforts  to 
combat  the  inroads  of  this  distressing  condition 
have  led  to  the  establishing  of  numerous  etio- 
logical factors,  various  types  of  pathology,  and 
manifold  classifications  based  on  clinical  or  mor- 
bid anatomical  observations.  But  the  treatment 
has  been  conservative  and  perfunctory.  The  dis- 
ease has  been  allowed  to  proceed  to  the  late 
stage  of  deformity,  which  is  not  only  incapaci- 
tating to  the  patient,  but  often  decidedly  pain- 
ful and  difficult  to  endure. 

The  spine  should  be  included  in  every  routine 
physical  examination.  In  making  an  examina- 
tion of  the  spine  one  must  bear  in  mind  the  fact 
that  there  are  normally  seven  cervical,  twelve 

*Read  before  the  New  Castle  County  Medical  Society, 
Wilmington,  March  15,  1032. 


dorsal,  and  five  lumbar  vertebral  bodies.  The 
normal  physiologic  curves  are  entirely  in  the  an- 
terior-posterior plane.  There  is  a lordosis,  or 
anterior  convexity,  of  the  cervical  spine;  a 
kyphosis,  or  posterior  convexity,  of  the  dorsal 
spine;  a lordosis  of  the  lumbar  spine;  and  a 
kyphosis  of  the  sacrum  and  coccyx.  A lateral 
deviation  or  rotation  of  the  spine  is  known  as 
scoliosis. 

Many  pathologic  conditions  manifest  symp- 
toms referable  to  the  periphery.  This  further 
emphasizes  the  importance  of  a careful  inspec- 
tion of  the  posterior  aspect  of  the  body  trunk. 

The  degree  of  passive  and  active  motions  in 
the  spine  depends  upon  the  age  of-khe  patient 
and  the  pathology  present. 

The  condition  of  chronic  arthritis  of  the  spine 
or  spondylitis  deformans  has  been  known  to 
medical  science  for  many  many  years.  Skele- 
tons recently  unearthed  in  archeological  expedi- 
tions have  borne  mute  evidence  that  spondylitis 
was  a disease  factor  existing  prior  to  the  advent 
of  homo  sapiens.  The  condition  was  prevalent 
among  the  Romans  and  Greeks,  and  its  unmis- 
takable signs  have  been  observed  in  Egyptian 
mummies. 

Despite  the  long-standing  history  and  frequent 
incidence  of  the  disease,  and  although  there  had 
been  much  in  the  literature  concerning  spinal 
deformities  and  general  osteoarthritis,  it  was  not 
until  1844  that  the  condition  of  arthritis  of  the 
spine  per  se  was  described  by  C.  G.  A.  Alden- 
hoven.  In  1884,  Striimpell  reported  a case  of 
ankylosis  of  the  spine,  together  with  arthritis 
of  the  hips  and  shoulders. 

The  disease  was,  however,  relegated  to  a role 
of  relative  unimportance  until  1893,  when 
von  Bechterew  published  his  classical  descrip- 
tion of  the  clinical  syndrome  now  bearing  his 
name.  He  described  a specific  type  of  spondy- 
litis with  the  following  characteristics:  (a)  a 
disease  occurring  primarily  in  the  spine;  ( b ) his- 
tory of  trauma;  (c)  sudden  onset;  (d)  pain, 
diminished  sensibility;  (e)  hips  and  shoulders 
involved  to  minor  degree,  if  at  all;  (/)  limited 
kyphosis  and  ankylosis,  usually  localized  in  the 
upper  spine. 

Pierre  Marie,  in  1898,  enlarging  on  Strumpell’s 
earlier  observation,  described  in  detail  another 
variety  of  spondylitis  which  he  appropriately 
designated  as  spondylose  rhizomelique,  a spondy- 
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litis  also  involving  the  roots  of  the  extremities. 
It  is  manifested  by:  (a)  an  arthritis  beginning 
in  the  hips  or  lumbar  spine  and  ascending  to 
involve  the  shoulders;  ( b ) not  accompanied  by 
paresthesia  or  hypesthesia  in  the  trunk  or  ex- 
tremities; (c)  pain  is  limited  to  the  spine  and 
hip  and  shoulder  joints;  ( d ) no  involvement  of 
the  smaller  joints;  ( e ) usually  infectious  in 
origin. 

Pathology  and  Etiology 

As  in  every  other  type  of  disease,  the  patho- 
logical changes  in  spondylitis  vary  in  degree  in 
proportion  to  the  severity  of  the  etiological  fac- 
tor, the  time  elapsed  before  corrective  measures 
are  begun,  and  the  efficiency  of  the  treatment  in- 
stituted. Barring  the  possibility  of  a severe  in- 
fectious arthritis  as  part  of  a generalized  arthri- 
tis deformans,  the  progress  of  this  disease  and 
the  chance  for  its  successful  arrest  will  depend 
upon  the  time  it  has  existed  before  being  seen 
and  treated  by  the  physician.  When  recognized 
early,  eradication  of  the  cause  and  supportive 
treatment  will  tend  to  prevent  any  further  ad- 
vance in  the  disease.  However,  since  most  of  these 
cases  are  permitted  to  progress  to  the  stage  of 
rigidity  and  deformity,  it  is  with  this  condi- 
tion in  mind  that  I describe  the  characteristics 
of  the  advanced  pathology. 

The  question  of  spondylitis,  as  of  arthritis  in 
general,  has  always  been  an  inco-ordinated  jum- 
ble of  observations,  with  confusing  terminology, 
and  an  inconsistency  characteristic  of  the  dis- 
ease itself.  Knaggs  suggested  the  following  clas- 
sifications: 

1.  Spondylitis  Ossificans  Ligamentcsa. 

(a)  An  atrophic  arthritis  beginning  in  the  vertebral 
ligaments,  which  later  ossify  and  cause  ankylosis: 

( b ) Begins  in  lumbar  spine  and  progresses  upward. 

(c)  Lipping  of  the  articular  surfaces. 

( d ) Thinning  of  the  discs. 

( e ) Infectious  in  origin. 

(/)  The  Marie  Striimpell  type. 

(g)  Xray  changes  are  late,  and  consist  of  ligamentous 
ossification,  parrot-breaking  of  articular  surfaces, 
roughening,  and  finally  ankylosis. 

( h ) Usually  in  young  adult  life. 

2.  Spondylitis  Muscularis. 

(a)  An  hereditary  factor. 

( b ) Usually  a history  of  trauma. 

(c)  Weakness  of  the  spinal  muscles  causing  kyphotis, 
which  produces  atrophy  of  the  discs  and  finally 
ankylosis. 

( d ) Usually  not  infectious. 

(e)  The  von  Bechterew  type. 

(/)  Xray  changes  same  as  Type  1 except  for  liga- 
mentous ossification,  which  is  absent. 

(g)  May  occur  at  any  age. 

3.  Spondylitis  Osteoarthritica. 


(a)  The  hypertrophic  or  degenerative  type. 

( b ) Degeneration  of  cartilage  and  overgrowth  of 
bony  tissue. 

(c)  Some  degree  of  ankylosis  but  true  bony  union  is 
rare,  although  eburnation  in  the  spine  is  un- 
usual, due  to  the  small  amount  of  motion  be- 
tween the  vertebrae. 

(d)  Often  present,  and  visible  to  the  xray  as  hyper- 
trophy of  the  articulating  surfaces  and  exostoses 
before  onset  of  symptoms. 

(e)  Usually  in  middle-aged  and  elderly  persons. 

The  term  “spondylitis  deformans”  may  be 
applied  to  any  one  of  these  groups  in  which  cases 
have  advanced  to  the  stage  of  deformity.  It  pre- 
sents no  specific  pathological  picture,  and  it 
must  be  realized  that  there  is  no  hard  and  fast 
rule  as  to  etiology  of  the  various  types  just  as 
there  is  no  absolute  method  of  classification. 
Thus,  cases  of  Type  2 may  be  caused  by  infec- 
tion, and  those  of  Type  1 may  be  due  to  meta- 
bolic disturbances.  In  like  manner,  patients 
having  a clinical  picture  resembling  spondylitis 
ossificans  ligamentosa  may  show  some  of  the 
characteristics  of  spondylitis  muscularis. 

In  addition  to  these  causes,  there  are  diseases 
of  the  vertebrae  themselves  accompanied  by 
rigidity  and  kyphosis,  but  not  coming  under  the 
head  of  arthritis.  These  include  (a)  tubercu- 
losis; (b)  rickets;  (f)  Kummel’s  disease,  a 
traumatic  rarefying  osteitis;  ( d ) malignancy; 
(e)  osteochondritis;  (/)  osteitis  deformans. 

Treatment 

In  the  early  stages  of  the  disease,  deformity 
may  be  prevented  or  arrested  by  the  ordinary 
measures  of  (I)  baking,  (2)  massage,  (3)  ex- 
tension exercises,  and  the  use  of  (4)  a spinal 
brace,  (5)  corset,  or  (6)  plaster  jacket.  Bed 
treatment  on  (7)  a frame  or  (8)  fracture  boards 
with  (9)  hyperextension  roll  is  undoubtedly  of 
value  in  some  cases.  (10)  Eradication  of  any 
focus  of  infection  is,  of  course,  a primary  con- 
sideration. (II)  Electrotherapy  with  diathermy, 
galvanic  or  sinusoidal  current  has  been  used  to 
some  advantage.  After  the  onset  of  the  stage 
of  deformity,  however,  relief  has  not  been  so 
readily  obtained. 

Special  forms  of  treatment,  not  so  popularly 
known,  have  been  presented  in  the  literature. 
(12)  Foreign  protein  therapy  has  resulted  in 
some  improvement  and  is  recommended  by  Stock- 
man.  The  use  of  (13)  xray  therapy  has  been 
strongly  advised  by  O’Bannon,  who  states  that 
pain  is  markedly  relieved  even  though  deformity 
persists.  The  use  of  (14)  Small’s  SCA  antigen 
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has  met  with  little  success  in  this  particular 
type  of  deforming  arthritis.  Various  operative 
measures  have  been  attempted  in  order  to  re- 
lieve the  disability  which  accompanies  the  spinal 
and  hip  deformity.  Peugniez  reported  a case 
of  ankylosis  of  the  spine  and  hips  on  which  (15) 
subtrochanteric  osteotomies  were  performed 
with  the  function  of  false  joints.  He  claimed 
that  the  operation  produced  a comparatively 
useful  patient  who  was  able  to  walk  about  and 
sit  in  a chair,  this  being  previously  impossible. 

Most  men  have  been  strongly  opposed  to  any 
form  of  radical  treatment,  either  surgical  or 
manipulative.  Jones,  Goldthwait,  Deschmann, 
and  Frazier  have  all  warned  against  forceful 
manipulation  of  the  spine  or  hips  and  have  de- 
cried resections  of  the  hip  or  any  form  of  plastic 
work.  Nevertheless,  I have  been  of  the  opinion, 
and  this  has  been  supported  by  results,  that 
in  certain  types  of  cases  (16)  manipulative 
measures  are  of  great  value  in  correcting  the  de- 
formity and  reestablishing  the  morale  in  indi- 
viduals who  have  received  no  encouragement  and 
have  given  themselves  up  to  lives  of  physical  use- 
lessness and  mental  depression. 

The  manipulation  of  cases  of  spine  and  hip 
joint  disease  is,  of  course,  a measure  which  was 
used  extensively  in  the  early  nineteenth  century, 
only  to  decrease  gradually  in  popularity  until 
it  was  given  up  entirely.  In  most  cases,  the  re- 
sults were  disastrous.  Brodhurst,  in  1857, 
described  the  methods  used  as  early  as  1839  in 
Paris  by  Louvrier,  who  had  a machine  for  rup- 
turing ankyloses,  with  fatal  results.  Since  that 
time,  I have  been  unable  to  find  any  record  of 
cases  treated  by  this  method,  and  it  has  been 
the  almost  unanimous  opinion  that  manipula- 
tion is  not  only  without  effect  but  is  attended 
by  great  harm  to  the  patient. 

I believe,  however,  that  the  reason  for  failure 
of  manipulative  measures  in  the  past  has  been 
their  indiscriminate  use.  I accept  absolutely  the 
principle  that  it  is  useless  and  dangerous  to  at- 
tempt to  rupture  bony  ankylosis,  but  I am  con- 
fident that  properly  selected  cases  will  demon- 
strate the  value  of  manipulation,  even  though 
the  deformities  be  persistent  and  progressive,  so 
long  as  there  is  no  evidence  of  osseous  union  by 
roentgenological  examination.  Other  causes  of 
kyphosis  which  contra-indicate  manipulation  are 
Pott’s  disease,  syphilis,  rickets,  Kiimmel’s  dis- 


ease, malignancy,  Scheuermann’s  disease  (osteo- 
chondritis) and  osteitis  deformans.  In  the  cases 
of  Type  2 it  may  be  a method  of  preventing  an- 
kylosis; but  in  all  cases,  even  though  bony  union 
ultimately  follows,  ankylosis  will  be  in  a posi- 
tion which  is  less  incapacitating  to  the  patient 
and  will  consequently  avoid  the  complete  dis- 
ability so  commonly  seen  in  advanced  stages  of 
the  disease. 

Operative  Technic 

The  patient  is  anesthetized,  preferably  with 
ether,  and  when  entirely  relaxed,  he  is  turned 
on  his  abdomen.  With  an  assistant  holding  each 
lower  extremity  up  from  the  table,  the  operator 
manipulates  the  area  of  the  spine  showing  the 
greatest  deformity,  usually  the  lower  dorsal  and 
lumbar  region.  During  the  manipulation  there  is 
usually  a definite  sound  of  the  breaking  up  of 
fibrous  adhesions.  The  pressure  is  continued 
over  the  deformity  until  the  spine  is  slightly  over- 
corrected. A plaster  of  Paris  cast  is  then  applied 
with  the  patient  resting  on  hyperextension  bars, 
the  cast  extending  from  the  armpits  down  to  the 
knees.  The  cast  is  allowed  to  remain  on  for  ten 
days  to  two  weeks,  at  the  end  of  which  time  it 
is  bivalved,  and  baking  and  massage  instituted. 
As  the  patient  grows  stronger,  he  is  allowed  to 
be  out  of  the  cast  for  increasing  intervals  of 
time,  and,  when  strong  enough  to  stand,  a brace 
is  applied  holding  the  back  in  the  corrected  posi- 
tion. 

In  some  cases  it  may  be  necessary  to  manipu- 
late the  hips,  provided  there  is  no  bony  anky- 
losis. In  one  of  my  cases,  an  arthroplasty  of 
one  hip  was  performed  following  spinal  manipu- 
lation. 

Summary 

I have  now  done  about  twenty-five  spinal 
manipulations  on  carefully  selected  cases  with 
one  death.  The  following  deductions  may  be 
made: 

1.  In  early  cases  of  spondylitis,  deformity  may 
be  prevented  by  ordinary  measures  of  physio- 
therapy and  support. 

2.  The  majority  of  cases  of  spondylitis  are  per- 
mitted to  advance  to  the  stage  of  deformity. 

3.  In  the  stage  of  deformity,  there  is  admittedly 
little  hope  for  permanent  cure  of  the  disease. 

4.  It  is  therefore  an  orthopedic  problem  to  cor- 
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rect  the  existing  deformity  and  prevent  its 
progress. 

5.  When  the  disease  has  advanced  to  the  stage 
of  bony  union,  corrective  measures  are  injuri- 
ous to  the  life  of  the  patient. 

6.  If  deformity  without  bony  union  is  present 
correction  may  be  obtained  by  forceful 
manipulation,  and  maintained  by  orthopedic 
appliances. 

7.  The  operation  is  justifiable  in  that  it  not  only 
makes  the  patient  a more  useful  member  of 
the  community  but  also  materially  relieves 
the  mental  drudgery  of  his  affliction. 


SOME  ORAL  LESIONS  REQUIRING 
SURGERY* 

J.  Paul  Wintrup,  B.  S.,  D.  D.  S. 

Wilmington,  Delaware 

I have  been  invited  to  present  a paper  to  this 
Society  which  will  have  a direct  bearing  on  the 
interrelation  of  medicine  and  dentistry.  In 
selecting  my  material,  I have  attempted  to 
give  you  something  to  carry  along  with  you  in 
your  daily  practice.  Theory  is  quite  fine,  and  it 
would  be  relatively  easy  for  me  to  discuss  any 
number  of  technical  subjects  dealing  with  the 
more  intricate  lines  of  endeavor  in  the  medico- 
dental  world.  We  could  argue  the  pros  and  cons 
from  now  on,  perhaps,  ad  infinitum.  But  we  are 
more  interested  in  the  problem  which  may  be 
presented  at  some  bedside  or  in  the  office  to- 
morrow. I hope  to  give  you  some  information 
along  that  line.  Following  this  paper,  a few 
lantern  slides  will  demonstrate  more  specifically 
some  of  the  conditions  in  the  mouth  which  re- 
quire surgical  treatment. 

I have  purposely  omitted  diseases  of  the  soft 
structures  of  the  oral  cavity.  That  subject  is 
quite  large  enough  to  be  discussed  in  a separate 
paper.  I have  also  not  included  the  larger 
neoplasms  such  as  sarcoma  and  carcinoma.  While 
they  are  included  in  the  field  of  oral  surgery, 
it  is  my  opinion  that  they  are  best  handled  by  the 
man  who  combines  radium  and  xray  treatment 
with  his  surgery.  Early  growths,  perhaps, 
where  no  extensive  ulceration  of  the  tissue  has 
taken  place,  may  be  treated  successfully  by 
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electro-coagulation,  but  this  subject  has  been  dis- 
cussed already  this  year  before  this  Society. 

I hope  to  demonstrate  to  you  some  evidences 
of  oral  abnormality,  including  infection,  princi- 
pally in  the  bony  structures  about  the  teeth, 
and  in  the  teeth  themselves.  I will  show  you  a 
group  of  cases  in  which  there  was  systemic  in- 
volvement. They  have  been  selected  because  of 
that  fact,  and  while  it  is  impossible  to  go  into 
the  history  of  each,  I ask  you  to  believe  me 
that  there  was  some  systemic  disease.  Almost 
all  of  these  cases  have  been  referred  by  phy- 
sicians. There  is  a lot  of  talk  about  lack  of  co- 
operation between  the  medical  and  dental  pro- 
fessions. I must  say  that  I have  not  experienced 
that  condition.  Perhaps  what  many  want  to 
term  a “lack  of  co-operation”  is  actually  a lack 
of  understanding.  This  paper  is  offered  with 
the  further  hope,  therefore,  that  we,  in  this  lo- 
cality, may  have  a better  mutual  understanding 
of  our  common  field  of  service — the  human  body. 

One  of  the  greatest  problems  confronting  us  is 
that  of  retained  roots  and  granulomata.  It  can 
safely  be  said  that  when  the  removal  of  one  or 
more  teeth  is  indicated,  they  should  be  removed 
completely.  Pieces  of  root  must  not  be  left  be- 
hind. If,  in  the.  removal  of  the  tooth,  fracture 
occurs,  we  have  the  xray  apparatus  to  locate 
the  remaining  fragment  and  to  check  on  our  ef- 
forts to  remove  it.  If  on  extraction,  the  granu- 
lomatous growth  adheres  to  the  tooth,  it  is  ac- 
cepted technique  that  no  curettage  is  neces- 
sary. If  it  does  not  come  away,  then  the 
curet  must  be  used  to-  remove  it,  an  epethelial 
structure.  If  we  do  not  remove  it  we  shall  prob- 
ably find  a large  cyst  in  the  area  at  a later  date. 
This  does  not  mean  that  curettage  should  be 
used  indiscriminately.  So-called  “bone  scraping” 
is  indicated  only  when  the  bone  is  infected. 
Thus,  when  there  is  no  sack,  no  granulomatous 
growth,  and  the  radiograph  has  shown  evidence 
of  radiopacity,  this  is  the  diffuse  type  of  infec- 
tion, an  early  osteomyelitis.  It  should  be 
curetted. 

The  most  frequent  foreign  body  seen  in  dental 
practice  is  a broken  needle.  I suppose  many  of 
you  have  hunted  for  a small  foreign  body  in  a 
finger,  or  a hand,  and  other  parts  of  the  body. 
You  can  appreciate,  then,  the  problem  of  a 
broken  needle.  Bits  of  filling  may  get  into  an 
alveolus  after  an  extraction  and  these  pieces 
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occasionally  give  trouble  and  have  to  be  removed. 
By  a series  of  radiographs  they  may  be  located 
and  upon  careful  dissection,  found  and  removed. 

Cysts  are  not  normal  structures  and  should 
be  removed.  They  may  or  may  not  be  infected. 
Some  of  them  contain  sterile  fluid.  The  larger 
percentage,  however,  occurring  in  the  mouth  do 
contain  pus  because  they  are  remnants  of  an 
infected  tooth  and  the  toxins  of  the  organisms 
present  frequently  play  havoc  with  the  human 
body.  I should  like  to  call  your  attention  to  a 
type  of  cyst  occurring  in  the  jaw  which  was 
described  recently  by  Blum  (1),  at  the  Interna- 
tional Dental  Congress  in  Paris.  He  calls  it  a 
bone  cyst.  It  occurs  elsewhere  in  the  body  but 
has  never  been  described  before  in  the  jaw.  The 
cavity  in  the  bone  is  filled  with  a gelatinous 
material  but  there  is  no  lining  membrane.  We 
have  one  case  to  show. 

The  problem  of  impacted  teeth  is  a great  one. 
An  impacted  tooth  is  one  which  cannot  erupt 
into  normal  position,  either  as  a result  of  an  ob- 
struction or  lack  of  physiological  force.  The 
two  teeth  in  the  mouth  most  frequently  impacted 
are  the  third  molars  (wisdom  teeth)  and  the 
upper  cuspids  (canines).  If  the  tooth  breaks 
through  the  tissue  at  any  point,  it  becomes  a 
breeding  place  for  bacteria.  Pockets  form 
about  it  and  necrosis  of  much  of  the  surround- 
ing bone  follows.  Flaps  of  tissue  over  third 
molars  partially  erupted,  or,  conversely,  par- 
tially impacted,  are  one  of  the  greatest  predis- 
posing causes  of  Vincent’s  disease,  because  they 
form  a natural  habitat  for  the  causative  organ- 
isms. Impacted  teeth  cause  neurotic  disturb- 
ances, obscure  pains,  neuralgias,  arthritis,  and 
many  other  types  of  pathology.  This  is  true  also 
of  those  which  have  never  come  through  the  gum, 
often  spoken  of  as  imbedded  teeth.  I have  seen 
patients,  who  have  worn  plates  for  many  years, 
hospitalized  with  some  severe  ailment  which 
failed  to  respond  to  ordinary  treatment.  After 
these  imbedded  teeth  have  been  discovered  by 
radiograph  and  removed  the  patients  got  well. 
We  shall  see  a few  of  the  various  types  of  im- 
pacted and  imbedded  teeth  later. 

The  subject  of  osteomyelitis  is  huge.  Perhaps 
we  see  more  of  it  than  anybody  doing  surgical 
work.  Human  resistance  does  more  for  us  than 
we  can  possibly  do  ourselves.  This  type  of  in- 
flammation is  met  by  us,  for  the  most  part,  in 


mild  form,  the  post-extraction  pain  being  the 
chief  type.  However,  we  often  see  it  in  extensive 
form,  involving  whole  sides  of  a mandible  or 
maxilla.  It  is  interesting  to  note  that  such  a 
condition  frequently  is  a post-operative  result 
in  a patient  with  diabetes.  Surgery  of  the  mouth 
is  just  as  contra-indicated  in  this  disease  as  any 
other  type  of  surgery.  Where  it  must  be  carried 
out,  oral  surgery  should  be  done  only  after  hos- 
pitalization and  diabetic  treatment.  The  same 
routine  is  indicated  as  for  any  major  operation, 
if  more  than  one  tooth  is  to  be  removed,  with 
particular  attention  rdirected  toward  preventing 
alkaline  deficiency.  Infected  deciduous  teeth 
excellent  predisposing  causes  of  this  condition 
in  children.  The  bony  structure  is  extremely 
porous,  hence,  ideal  for  the  development  of  the 
infection. 

It  is  a difficult  matter  to  set  down  a hard  and 
fast  rule  for  the  extraction  of  teeth  infected 
with  what  is  called  pyorrhea.  A better  term 
is  certainly  rarefying  pericementitis.  It  is  a true 
rarefaction  of  the  pericementum,  the  tissues 
around  the  teeth.  Where  pus  is  actually  present 
and  a half  of  the  root  is  denuded  of  its  mem- 
branes and  bony  surrounding  tissues,  we  extract. 
Sometimes,  during  the  systemic  disease,  we  ex- 
tract even  though  one-half  has  not  been  lost. 
I have  seen  patients  showing  no  apical  infec- 
tion, reported  to  have  no  oral  foci,  who  fail  to 
get  well.  The  removal  of  so-called  pyorrhetic 
teeth  produced  the  necessary  remedial  agent. 
There  is  just  as  much  opportunity  for  toxin  ab- 
sorption from  the  crest  of  the  alveolus  as  from 
the  deeper  structures.  The  vascular  system  ex- 
tends everywhere  and  it  is  the  system  which 
takes  up  the  toxins.  We  have  slides  of  several 
advanced  cases  of  this  disease,  showing  what 
it  does  to  the  bony  tissues. 

Fractures  of  the  jaw  are  best  reduced  by 
placing  the  teeth  in  normal  occlusion.  I wish 
to  emphasize  this  point.  By  normal  occlusion 
I mean  that  which  is  normal  for  the  individual. 
There  are  many  methods  of  wiring  the  mandible 
and  maxilla  together.  The  simplest  is  that  ad- 
vocated by  Blair  and  Ivy.  Looped  wires  are 
placed  around  the  teeth  and  these  loops  are 
connected  together  with  separate  wires.  I bring 
up  this  subject  because  it  has  surgical  signifi- 
cance. If  a tooth  is  in  line  of  fracture  it  must 
be  removed.  The  tissue  will  break  down  around 
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it  and  no  callus  will  be  formed.  A slide  will 
demonstrate  that  point.  These  cases  may  be 
treated  with  splints  made  of  vulcanite,  or  by 
the  use  of  silver  wire  to  hold  the  fragments  to- 
gether. These  occasions  are  rare  and  usually 
only  indicated  in  edentulous  mouths. 

The  dental  and  otolaryngological  fields  cross 
where  the  maxillary  sinus  is  concerned.  I feel 
that  both  have  their  places.  If  an  antrum  is 
involved  as  a direct  result  of  a tooth  infection, 
a tooth  cyst,  or  a lost  root,  the  treatment  of  the 
antral  involvement  certainly  comes  in  the  cate- 
gory of  the  oral  surgeon.  If  the  antrum  is  in- 
volved for  any  other  reason,  then  it  belongs  in 
the  other  field.  That  draws  a quite  specific 
line.  Nasal  drainage,  while  perhaps  necessary 
at  times,  following  a tooth  disturbance,  should 
be  handled  by  the  nose  and  throat  specialist; 
it  is  in  his  particular  field.  My  experience  has 
been  that  an  antrum  punctured  accidentally  or 
as  the  result  of  the  removal  of  an  infected  tooth, 
cyst,  or  other  growth,  will  give  less  trouble  and 
heal  quicker  if  it  is  left  alone.  Probing  about, 
curetting,  and  washing  excessively  are  contra- 
indicated in  my  opinion.  Sinuses  give  enough 
trouble  and  a lot  of  extraneous  matter  introduced 
into  these  bony  cavities  predisposes  to  more 
serious  complications.  Occasionally  we  find 
cases  where  an  infected  tooth  has  broken  the 
antral  mucous  membrane.  I have  one  interest- 
ing case  where  a pyorrhea  pocket  extended  into 
the  antrum  and  produced  a Bell's  palsy.  The 
condition  subsided  on  removal  of  the  tooth,  wash- 
ing of  the  sinus  one  time,  and  external  massage. 
Infected  teeth  lying  beneath  the  maxillary  sinus 
frequently  cause  the  characteristic  signs  of  sinu- 
sitis, and  in  these  cases  must  be  removed  before 
the  sinusitis  will  subside. 

A case  of  root-end  resection  is  included  in  the 
slides  to  show  you  what  it  is  and  what  it  will 
do.  The  subject  of  non-vital  (so-called  dead 
teeth)  has  had  a lot  of  attention.  I feel  that 
nearly  every  non-vital  tooth  is  infected.  How- 
ever, others  disagree.  Patients  do  not  like  to 
part  with  them.  Doubtless  there  are  many  of 
you  here  who  have  teeth  from  which  the  pulp 
has  been  removed.  I follow  this  rule:  If  there 

is  no  systemic  disease  and  the  teeth  are  com- 


fortable, leave  them  alone.  If  there  is  systemic 
disease,  take  them  out.  Now,  if  the  tooth  must 
be  devitalized,  the  root  canal  can  be  filled,  an 
opening  made  over  the  root-end,  and  the  in- 
fected apex  with  its  granuloma  removed.  Some 
cases  are  not  successful.  Many  of  them  are  for 
a number  of  years.  It  is  just  another  way  of 
managing  these  cases.  You  will  see  a slide  of 
two  of  this  procedure. 

We  frequently  find  cases  in  adults  where  no 
effort  has  been  made  to  produce  normal  ap- 
pearance and  occlusion  of  the  teeth,  if  malocclu- 
sion exists.  This  should  be  done  in  childhood 
by  an  orthodontist.  Later,  the  patient  realizes 
the  poor  appearance  of  the  facial  features.  Oc- 
casionally we  can  help  this  by  removing  some 
teeth,  considerable  bone,  and  replacing  the  lost 
dental  mechanism  with  artificial  appliances.  We 
have  several  cases  showing  this  type  of  work. 
It  is  frequently  necessary  to  resort  to  alveolec- 
tomy  to  produce  satisfactory  ridges  for  arufical 
dentures.  It  is  a great  aid  to  the  dentist  making 
the  appliance.  It  is  important  to  point  out  the 
increasing  number  of  cases  when  readjustment 
of  a mal-relation  of  the  lower  jaw  with  reference 
to  its  position  in  the  temporo-mandibular  arti- 
culation, is  having  great  effect  on  the  treatment 
of  individuals  suffering  from  speech  defects,  from 
the  low-grade  imbecile  type  to  persons  having 
auditory  disturbances,  which,  in  turn,  affect  their 
ability  to  reproduce  sounds.  This  work  is  being 
done  by  Goodfriend  and  Twitmeyer,  (2)  in 
Philadelphia  and  has  not  as  yet  been  published. 

I have  often  been  asked  whether  or  not  in  the 
case  of  an  acute  abscess  of  a tooth,  the  tooth 
should  be  extracted.  Many  of  us  were  taught, 
years  ago,  that  the  acute  symptoms  should  be 
treated  and  then  the  tooth  removed.  We  work 
along  a different  plan  today.  If  you  ran  into 
an  acute  appendix,  I doubt  whether  or  not  you 
would  hesitate  to  operate.  The  only  method  to 
alleviate  the  condition  and  to  save  the  life  of  the 
patient  is  to  remove  the  infected  organ.  So,  you 
see,  there  is  no  difference  with  a tooth.  The 
same  basic  tissues  are  involved;  the  pathology  is 
the  same.  The  only  precaution  necessary  to  ob- 
serve is  that  local  anesthesia  is  contra-indicated, 
and  nitrous  oxide,  ethylene,  ethylchloride,  or 
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ether  are  the  anesthetics  of  choice.  Quite  cer- 
tainly, the  patient’s  general  resistance  must  be 
kept  in  mind  as  an  index  to  operation,  the  same 
as  it  is  considered  in  abdominal  surgery. 
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Mail  Order  Urine  Tests 

Elsewhere  in  this  issue  appears  a report  from 
the  Chemical  Laboratory  of  the  American  Medi- 
cal Association  relative  to  a urine  examining 
service  conducted  by  Montgomery  Ward  and 
Company.  Since  the  time  when  the  Life  Exten- 
sion Institute  first  proposed  by  the  examination 
of  four  specimens  of  urine  each  year  to  indicate 
to  persons  who  submitted  the  specimens  exact 
knowledge  relative  to  their  state  of  health,  vari- 
ous concerns  have  endeavored  to  exploit  this 
plan  commercially.  From  time  to  time  The 
Journal  has  published  information  relative  to 
such  agencies;  many  of  them  have  come  and 
gone  during  the  last  ten  years.  It  is,  however,  a 
new  departure  for  a mail  order  organization  of 
the  scope  of  Montgomery  Ward  and  Company 
to  undertake  such  a service,  and  it  is  sad  indeed 
that  the  service  once  undertaken  should  be  so 
unreliable  as  is  the  service  they  conduct.  Every 
physician  knows  that  a mere  examination  of  the 
urine  without  a physical  examination  and  with- 
out a careful  study  of  the  patient  in  person  may 
be  more  misleading  than  valuable,  so  that  even 
if  the  urine  service  were  perfect,  its  utility  would 
still  be  problematic.  When,  however,  the  service 
is  of  the  character  that  this  one  seems  to  have, 
it  becomes  a menace  to  the  user.  It  is  difficult 
to  surmise  why  Montgomery  Ward  and  Com- 
pany embarked  on  this  jaunt  into  the  field  of 
medical  practice.  Since  the  article  on  the  Uni- 
versal Research  Laboratories  was  prepared,  evi- 
dence has  become  available  that  the  company 
is  actually  owned  by  Warner’s  Renowned  Reme- 
dies, a firm  which  manufactures  a goiter  remedy, 
and  which  deals  largely  with  department  stores 
and  mail  order  houses.  Certainly  the  ownership 
of  the  firm  cannot  improve  its  standing  with  the 
Chicago  mail  order  house,  nor  can  it  be  consid- 
ered as  in  any  way  gilding  this  lily.  It  is  to  be 
hoped  that  this  demonstration  of  the  failure  of 


the  corporation  to  judge  what  is  sound  in  the 
medical  field  will  cause  it  once  and  for  all  to 
confine  its  business  efforts  to  the  sale  of  mate- 
rials and  goods  rather  than  of  medical  service. — 
Editorial,  Jour.  A.  M.  A.,  April  30,  1932. 


Antitoxic  Immunity  Resulting  From 
Administration  of  Toxin  by  Mouth 

George  F.  Dick  and  Gladys  Henry  Dick, 
Chicago  ( Journal  A.  M.  A.,  April  23,  1932),  re- 
port experiments  that  they  made  to  learn  wheth- 
er or  not  ingestion  of  a sterile  soluble  toxin  may 
stimulate  the  body  to  produce  the  corresponding 
antitoxin.  Persons  were  selected  who  gave  no 
history  of  an  attack  of  scarlet  fever  and  who 
were  susceptible  to  the  disease  as  shown  by  posi- 
tive skin  reactions  following  intradermal  injec- 
tion of  one  skin  test  dose  of  scarlet  fever  toxin. 
Sterile  scarlet  fever  toxin  from  which  the  strep- 
tococci had  been  removed  by  filtration  was  ad- 
ministered by  mouth  in  doses  increasing  from 
4 cc.  to  16  cc.  of  a toxin  containing  50,000  skin 
test  doses  per  cubic  centimeter.  Thus  the  amount 
of  toxin  administered  in  a single  dose  was  in- 
creased from  200,000  to  800,000  skin  test  doses. 
The  toxin  was  given  once  a day  on  successive 
days.  It  was  taken  without  dilution  and  un- 
accompanied by  water  or  other  fluid  at  least  two 
hours  after  the  preceding  meal  and  not  less  than 
one  and  a half  hours  before  the  next  meal.  After 
preliminary  experiments  to  establish  the  harm- 
lessness of  the  procedure,  investigations  were 
continued  with  the  assistance  of  Dr.  John 
Nichols,  of  Mooseheart,  111.  The  degree  of  im- 
munity resulting  from  administration  of  the 
toxin  by  mouth  was  determined  by  skin  tests  re- 
peated from  twelve  to  sixteen  days  after  the 
first  dose  of  toxin  was  given.  It  was  found  that 
the  ingestion  of  sterile  scarlet  fever  toxin  may 
stimulate  the  body  to  produce  the  corresponding 
antitoxin  in  amounts  sufficient  to  change  a posi- 
tive skin  reaction  to  a negative  reaction.  The 
fact  that  when  administered  by  mouth  an  aver- 
age total  dosage  of  8,315,789  skin  test  doses  of 
toxin  immunized  73.1  per  cent,  while  a total  of 
135,500  skin  test  doses  injected  subcutaneously 
immunized  93  per  cent,  indicates,  however,  that 
toxin  administered  by  mouth  is  less  efficient  than 
the  same  toxin  injected  subcutaneously. 
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Dr.  Ray  Lyman  Wilbur  and  the  Committee 
on  the  Cost  of  Medical  Care 
Under  the  general  heading,  “Medicine,”  the 
magazine  Time,  in  the  issue  of  March  28,  1932, 
gives  considerable  space  to  a statement  by  Dr. 
Ray  Lyman  Wilbur  concerning  the  recommenda- 
tions that  are  to  be  made  by  the  Committee  on 
the  Cost  of  Medical  Care  some  time  next  No- 
vember. 

The  following  paragraphs  were  in  quotation 
marks: 

“If  we  organize  our  talent  for  producing  medical 
services  economically  and  efficiently,  we  shall  undoubt- 
edly find  that  the  cost  is  not  too  great  for  our  present 
society.  For  inadequate  medical  services,  produced  with 
all  the  wastes  inherent  in  the  individualized  practice,  we 
now  pay  about  $30  per  capita  annually.  With  organ- 
ized, co-ordinated  effort  we  should  be  able  to  provide 
ample  medical  services  of  good  quality  to  all  people, 
and  with  proper  remuneration  to  the  professional  per- 


sonnel, for  costs  of  somewhere  between  $20  and  $50  per 
capita  per  year. 

“If  all  but  the  indigent  can  pay  the  price,  we  merely 
face  the  technical  task  of  devising  suitable  methods  of 
collecting  the  charges.  On  the  other  hand,  if  we  find 
that  there  are  substantial  groups  of  our  people  who, 
though  not  indigent,  nevertheless  have  so  little  surplus 
over  the  bare  essentials  of  life  that  they  cannot  reason- 
ably be  expected  to  pay  the  cost  of  decent  medical 
service,  economically  provided,  we  face  a different  and 
somewhat  more  vexing  problem. 

“If  we  expect  charity  to  meet  the  cost,  we  are  faced 
with  the  fact  that  charity,  when  obviously  labeled  as 
such,  is  distasteful  to  self-respecting  people,  and  is  too 
erratic  and  inadequate  to  meet  such  a large  national 
problem. 

“May  we,  in  such  cases,  turn  to  the  local,  and  perhaps 
the  state,  government  and  expect  that  it  will  meet  a 
sufficient  share  of  the  cost  to  bring  the  charge  to  in- 
dividual families  within  their  reach?  May  we  expect 
that  local  officials  will  agree  that  the  protection  of  the 
people’s  health  is  as  important,  although  not  as  costly, 
a social  responsibility  as  the  education  of  their  minds? 
May  we  assume  that  methods  can  be  worked  out  that 
will  enable  the  local  government  to  help  carry  the  finan- 
cial burden  without  placing  the  dead  hand  of  official 
red  tape  or  politics  on  scientific  progress  and  skilled 
service?” 

It  will  be  observed  that  three  of  the  four  para- 
graphs quoted  begin  with  “IF,”  and  the  fourth 
with  “MAY  WE.”  The  last  two  sentences  be- 
gin with  “MAY  WE  EXPECT”  and  “MAY 
WE  ASSUME.”  The  last  sentence  states  an 
assumption  which  has  been  misleading  the  public 
for  some  years.  The  assumption  is  that  the  gov- 
ernment, local  or  national,  can  or  will  do  things 
“without  placing  the  dead  hand  of  official  red 
tape  or  politics  on  scientific  progress  and  skilled 
service.”  This  is  a rash  assumption  that  makes 
null  and  void  every  conclusion  assumed  concern- 
ing the  medical  care  of  routine  illnesses  and  in- 
juries by  means  of  governmental  organization. 
Other  statements  in  the  article  indicate  that  Sec- 
retary Wilbur  himself  knows  better.  Certainly 
a man  in  politics  as  prominently  as  he  should 
know  better. 

In  the  second  paragraph  this  sentence  ap- 
pears: “On  the  other  hand,  if  we  find  there  are 
substantial  groups  of  our  people  who,  though 
not  indigent,  nevertheless  have  so  little  surplus 
over  the  bare  essentials  of  life  that  they  cannot 
reasonably  be  expected  to  pay  the  cost  of  de- 
cent medical  service,  etc.”  A discussion  of  this 
paragraph  involves,  first,  a definition  of  what 
constitutes  a “bare  essential  of  life.”  It  is  im- 


116 


Delaware  State  Medical  Journal 


May,  1932 


plied  that  medical  care  is  not  a bare  essential. 
If  medical  care  is  not  one  of  the  bare  essentials, 
why  is  such  a fuss  made  about  it?  If  it  is  an 
essential,  then  we  may  discuss  it  along  with 
other  essentials  of  life. 

Food,  clothing,  and  shelter  certainly  may  be 
regarded  as  bare  essentials.  Either  or  all  of 
these  three  essentials  may  be  supplied  the  public 
by  communistic  or  governmental  machinery  more 
easily  than  medical  care.  Each  of  these  three 
bare  essentials  have  a definite  bearing  on  the 
prevalence  of  illness  and  death.  Illness  is  much 
less  prevalent  among  people  who  have  good  food, 
good  clothing,  and  good  homes.  It  would,  there- 
fore, be  better  to  apply  communistic  methods 
to  fundamentals  first  if  they  are  to  be  applied 
at  all. 

The  quality  oj  medical  service  any  sick  person 
receives  is  dependent  very  largely  on  one  fac- 
tor, and  that  factor  is  the  ability  and  character 
of  the  doctor  who  has  charge  of  the  case.  This 
is  a fundamental  fact  lost  sight  of  by  most  people 
who  theorize  on  the  subject  of  medical  care.  The 
ability  and  character  of  the  doctor  are  not  sus- 
ceptible of  standardization.  Nor  can  these  quali- 
ties be  created  or  regulated  by  statute.  Every 
doctor  knows  he  would  rather  be  treated,  even 
operated  on,  if  you  please,  in  poor  surroundings 
by  some  doctors  than  to  have  others  treat  him 
or  operate  on  him  in  the  best-equipped  institu- 
tion in  the  world.  This  rather  strange  statement 
is  made  to  give  emphasis  to  the  fact  that  the 
character  and  the  ability  of  the  doctor  in  charge 
of  a patient  determine  very  largely  the  quality  of 
medical  care  delivered.  No  sort  of  physical 
equipment,  nothing  can  supplant  this  truth. 

The  standardization  of  education,  including 
medical  education,  fails  to  produce  a standardized 
product. 

Two  men  born  of  the  same  parents,  educated 
in  the  same  institutions,  may  react  quite  differ- 
ently to  the  actual  problems  of  life.  Human 
beings  simply  cannot  be  standardized.  Certainly 
the  qualities  of  services  any  graduate  of  medi- 
cine will  deliver  cannot  be  standardized. 

The  three  bare  essentials  may  all  be  carried  in 
stock  by  a commissary  operated  by  the  state.  A 
knocked-down  house  can  be  sold  ready  to  be 
assembled.  Food,  such  as  meat  and  milk — in 
fact,  all  the  necessities  in  the  way  of  food — may 
be  handled  by  the  commissary.  Clothing  may 


be  standardized  in  every  way  except  a fit.  It 
can  be  standardized  as  to  color,  weight,  and  qual- 
ity. The  little  detail  of  fitting  is  a small  matter 
of  mechanical  detail.  All  these  supplies  and 
services  may  be  standardized.  They  do  not  re- 
quire the  personal  qualities  required  to  deliver 
medical  care.  One  doesn’t  even  have  to  know 
personally  the  man  who  delivers  milk  and  meat. 
The  quality  of  food,  of  clothing,  and  of  shelter 
are  independent  of  any  personal  quality.  If  these 
services  are  delivered  by  communistic  methods 
at  small  cost,  the  people  of  moderate  means 
would  have  the  money  with  which  to  buy  the 
type  of  medical  care  desired  by  them.  The  re- 
verse, of  course,  is  the  recommendation  implied 
in  the  article.  It  should  be  understood  that  we 
are  opposed  to  communism  at  all.  If  communism 
is  to  be  tried  out  in  this  country,  it  should  be 
tried  where  it  will  bring  the  least  disaster. 

As  to  waste  and  inefficiency  in  medicine.  There 
is  some  waste  and  inefficiency  in  medicine.  There 
is  far  more  waste  and  inefficiency  in  the  produc- 
tion and  delivery  of  the  other  essentials  above 
referred  to.  For  example,  note  the  difference  in 
the  price  of  a few  pounds  of  wool  and  the  price 
of  a suit  of  clothes.  Think  of  the  price  of  beef 
cattle  and  the  price  of  meat  at  the  meat  market. 
Think  of  the  price  of  corn  and  the  price  of  corn- 
meal  in  the  grocery  store.  Think  of  the  cost  of 
clay  out  of  which  bricks  are  made  and  the  cost 
of  houses.  Yes,  there  is  more  waste  in  the  man- 
ufacture and  distribution  of  these  other  bare  es- 
sentials than  there  is  in  the  delivery  of  medical 
services  under  the  system  of  individual  practice. 

So  if  America  must  adopt  communism  by  de- 
grees, it  is  much  wiser  that  we  begin  the  process 
on  the  necessities. 

There  are  prominent  doctors  in  America  whose 
life  work  has  been  in  connection  with  institu- 
tions. Their  viewpoints  are  entirely  institutional. 
They  are  quite  ready  to  promulgate  their  theories 
on  those  whose  life  work  is  that  of  delivering 
medical  service  to  sick  people.  The  latter  work 
in  a quiet  way.  They  shun  publicity.  The  for- 
mer group  seems  to  have  the  ear  of  the  public 
for  the  moment. 

Organized  medicine  has  contributed  something 
to  the  present  prominence  of  the  chairman  of 
the  Committee  on  the  Cost  of  Medical  Care. 
Was  an  error  made? — Editorial.  7.  Tenn.  S.  M.  A., 
April,  1932. 
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Resolution  to  Be  Submitted  to  the  House 
of  Delegates,  A.  M.  A. 

Whereas,  The  present  unrest  is  bringing  forth 
an  increasing  discussion  and  demand  for  some 
form  of  Federal  dole  for  relief  of  the  indigent, 
and 

Whereas,  There  is  increasing  agitation  and  soli- 
citation that  Federal  and  state  governments  pro- 
vide a system  of  medical  care  for  the  people  in 
some  form  or  other  similar  to  the  British  and 
French  enactments,  and 

Whereas,  Our  only  informative  data  emanate 
from  outside  organizations  or  individuals  often 
biased  or  socialistically  inclined,  and 

Whereas,  The  American  Dental  Association 
has  through  its  own  representatives  investigated 
and  compiled  information  and  facts  regarding 
the  effects  and  results  of  doles  and  the  British 
Panel  System  upon  the  practice  of  dentistry, 
therefore 

Be  It  Resolved,  That  the  delegates  of  the 
Michigan  State  Medical  Society  to  the  American 
Medical  Association  be  and  are  hereby  instruct- 
ed to  introduce  the  following  resolution  in  the 
House  of  Delegates  of  the  American  Medical 
Association  and  to  use  their  best  efforts  to  secure 
its  adoption; 

Be  It  Resolved,  That  the  Board  of  Trustees 
of  the  American  Medical  Association  be  requested 
to  immediately  institute  a survey  and  compile 
facts  upon  the  effect  of  doles  and  Federal  health 
and  sick  benefit  appropriations  and  administra- 
tions upon  the  practice  of  medicine  in  England 
and  France  and  to  compile  a summary  upon  the 
effect  such  systems  would  have  upon  medical 
practice  and  scientific  progress  in  the  United 
States,  and 

Be  It  Resolved,  That  this  information  be  made 
available  to  state  medical  societies. — A.  M.  A. 
Bull. 


ANNOUNCEMENT 

The  Eighty-eighth  Annual  Meeting 
of  the  American  Psychiatric  Associa- 
tion will  be  held  at  the  Bellevue-Strat- 
ford  Hotel,  Philadelphia,  Pennsylvania, 
from  May  30th  to  June  3rd,  1932,  in- 
clusive. 

The  daily  sessions  begin  at  9.30  A.  M. 


WOMAN’S  AUXILIARY 

Mrs.  Milton  P.  Overholser 

National  Chairman  Committee  of  Press  and 
Publicity,  Harrisonville,  Missouri 

Regional  press  and  publicity  chairmen: 

Eastern  Region,  Mrs.  Leighton  F.  Appleman, 
308  South  Sixteenth  Street,  Philadelphia,  Pa. 

Central  and  Northern,  Mrs.  David  S.  Long, 
Harrisonville,  Mo. 

Southeast  and  Southern,  Mrs.  D.  J.  Williams, 
Gulfport,  Miss. 

Western,  Mrs.  George  W.  Miel,  420  E.  Colfax, 
Denver,  Col. 

These  chairmen  are  preparing  Regional  Scrap 
Books  for  the  New  Orleans  Convention.  These 
will  contain  exhibits  of  announcements  and  clip- 
pings from  the  various  states  concerning  matters 
of  Auxiliary  interest,  value  and  importance. 
There  are  outstanding  accomplishments  in  each 
region.  It  is  the  hope  that  every  woman  at- 
tending the  National  Convention  will  find  in- 
spiration and  pleasure  in  these  Regional  exhibits. 


“The  function  of  a medical  auxiliary  is  to  in- 
terpret the  medical  profession  to  the  public.”  So 
Mrs.  Walter  Freeman,  of  Philadelphia,  presi- 
dent-elect of  the  Auxiliary  to  the  American 
Medical  Association,  told  the  Women's  Auxiliary 
to  the  Omaha-Douglas  County  Medical  Society, 
Tuesday,  March  8,  at  a luncheon  in  her  honor 
at  the  Fontenelle  Hotel. 

The  daughter  of  a famed  95-year-old  surgeon, 
author  and  editor,  Dr.  William  Williams  Keen, 
of  Philadelphia,  Mrs.  Freeman  is  the  widow  of 
a physician  and  the  mother  of  two.  One  son, 
Walter  Freeman,  is  professor  of  neurology  at 
George  Washington  University,  Washington. 
D.  C.,  and  another  is  doing  research  work  at 
Harvard. 


The  Kentucky  Auxiliary  Quarterly  of  April, 
1932,  is  bigger  and  better  than  Volume  I,  No.  1, 
of  January,  1932.  This  is  the  only  state  aux- 
iliary publication  in  the  country. 

An  editorial  of  nation-wide  interest  in  this 
Quarterly  relates  to  the  establishment  of  the 
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Jane  Todd  Crawford  Trail.  This  is  Kentucky’s 
first  memorial  to  that  heroic  pioneer,  and  it  leads 
the  traveler  as  nearly  as  possible  over  the  route 
she  followed  from  her  home  near  Greensburg  to 
the  home  of  Dr.  Ephraim  McDowell  in  Danville 
for  the  purpose  of  submitting  her  body  to  the 
great  experiment.  The  Kentucky  Highway  Com- 
mission has  graciously  given  permission  to  the 
Auxiliary  to  mark  the  road  with  proper  signs  and 
to  plant  trees  and  shrubs  by  the  roadside. 


MISCELLANEOUS 

Addison’s  Disease  Treated  With  Suprarenal 

Cortical  Hormone  (Swingle-Pfiffner) 

During  the  past  twenty  months  George  A. 
Harrop,  Jr.,  and  Albert  Weinstein,  with  the 
clinical  assistance  of  Arthur  Marlow,  Balti- 
more ( Journal  A.  M.  A.,  April  30,  1932),  have 
had  under  observation  eight  patients  with  Addi- 
son’s disease,  seven  women  and  one  man.  Four 
of  these  patients  have  died.  The  other  patients, 
at  the  present  time,  are  living  and  are  carrying 
on  more  or  less  restricted  activities.  All  the 
patients  are  placed  on  subcutaneous  injections 
of  the  cortical  extract.  Twice  a day,  a dose  of 
1 or  2 cc.  is  given,  depending  on  the  apparent 
severity  of  the  case  and  the  clinical  effect.  It 
is  possible  that  certain  severe  cases  will  require 
more.  The  injections  are  usually  made  by  the 
patients  themselves,  similar  to  the  manner  in 
which  insulin  is  used  by  diabetic  patients.  In- 
travenous injections  have  been  frequently  re- 
sorted to  in  an  emergency.  These  have  been 
avoided  in  general  because  of  the  possible  excre- 
tion of  the  hormone  through  the  urine,  thus  re- 
sulting in  some  loss  of  effect.  The  material  is 
painless  when  injected  and  appears  to  keep  its 
potency  for  a period  of  at  least  two  or  three 
weeks  without  preservatives.  It  is  kept  on  ice 
in  the  dark,  being  warmed  up  only  for  the  in- 
jections. Certain  general  principles  in  the  man- 
agement of  the  patient  should  not  be  neglected. 
The  patient  should  be  warned  against  undue 
physical  exertion  and  on  the  necessity  of  proper 
periods  of  rest  and  the  avoidance  of  infections. 
The  constantly  recurring  anorexia  makes  the 
dietary  problem  a serious  one.  During  relapses 
it  is  of  importance  to  administer  the  cortical 
hormone  in  large  doses  as  early  as  possible.  As 
much  as  30  cc.  has  been  administered  intra- 
venously at  a dose,  but  such  large  amounts  are 


rarely  needed.  These  relapses  often  come  on 
insidiously,  and  due  heed  must  be  paid  to  com- 
plaints of  weakness,  anorexia  or  nausea.  There 
is  no  effect  within  several  hours  on  any  of  the 
commonly  studied  chemical  constituents  of  the 
blood,  including  the  serum  base,  lactic  acid  or 
potassium,  after  injection  of  the  cortical  extract, 
either  in  normal  persons  or  in  patients  with  Ad- 
dison’s disease.  Together  with  the  use  of  the 
extract  carbohydrates  should  be  given  by  mouth 
in  as  large  amounts  as  may  be  tolerated,  and 
use  should  be  made  of  dextrose  and  salt  infusions 
subcutaneously  or  intravenously  when  indicated. 
Such  infusions  of  fluid  by  vein  must  be  given 
slowly  and  with  great  care.  Hypoglycemia 
should  be  vigorously  combated,  and  frequent 
blood  sugar  studies  are  advisable  to  control  the 
efficacy  of  treatment.  The  authors  have  recently 
used  continuous  intravenous  dextrose  injection, 
by  the  technic  of  Warthen,  with  success  in  the 
treatment  of  an  abrupt  and  severe  relapse.  By 
this  method,  not  only  is  a continuous  supply  of 
dextrose  furnished  and  hypoglycemia  absolutely 
prevented,  but  a free  excretion  of  urine  occurs 
at  all  times.  Drugs,  such  as  epinephrine  or  pit- 
uitary solution  (ampules  of  pitressin),  for  rais- 
ing the  blood  pressure  may  also  be  given  in  mi- 
nute constant  amounts  in  the  injection  fluid. 
Their  efficacy  has  not  yet  been  demonstrated. 
Just  as  in  the  case  of  the  experimental  animal, 
these  patients  are  apt  to  become  very  cold  and 
require  external  warmth.  All  the  various  supra- 
renal gland  preparations  are  essentially  useless, 
and  large  injections  of  epinephrine  should  be 
avoided  except  in  definite  circulatory  collapse 
and  as  an  emergency  measure  only.  When  ad- 
ministered by  mouth  in  many  patients,  epine- 
phrine tends  to  aggravate  nausea,  if  this  is  al- 
ready present. 


Lesions  of  the  Cardiac  Orifice  of  the 
Stomach  Produced  by  Vomiting 

Soma  Weiss  and  G.  Kenneth  Mallory, 
Boston  ( Journal  A.  M.  A.,  April  16,  1932),  re-  j 
port  two  cases  of  laceration  and  ulceration  at  the 
junction  of  the  esophagus  and  the  stomach  which 
resulted  fatally.  In  the  first  case  the  charac- 
teristic longitudinal  laceration  of  the  mucosa  was  i 
acute  and  unusually  deep,  rupturing  a visible 
artery  and  causing  death  from  exsanguination.  I 
In  the  second  case  the  clinical  evidence  suggest- 
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ed  that  an  acute  laceration  which  had  developed 
in  the  past  had  caused  the  formation  of  a chronic 
ulcer  at  the  junction  of  the  esophagus  and  the 
stomach.  This  ulcer,  following  an  alcoholic  de- 
bauch and  vomiting,  ruptured  and  perforated 
into  the  mediastinum,  causing  bilateral  purulent 
empyema  and  subcutaneous  emphysema.  The 
concept  of  the  mechanism  involved  in  the  de- 
velopment of  lesions  at  the  cardiac  orifice  of  the 
stomach  described  in  a previous  communication 
is  supported  by  the  clinical  course  and  postmor- 
tem observations  now  reported.  Pressure 
changes  in  the  stomach  during  disturbed  mechan- 
isms of  vomiting,  together  with  regurgitation  of 
the  gastric  juice  and  the  corrosive  effect  of  al- 
cohol, are  considered  to  be  responsible  for  the 
origin  of  the  lesions  described. 


Physical  Characteristics  of  High  Frequency 
Current 

Allan  Hemingway  and  W.  K.  Stenstrom, 
Minneapolis  {Journal  A.  M.  A.,  April  23,  1932), 
emphasize  the  fact  that  the  small  amount  of  phy- 
sical knowledge  acquired  as  a premedical  stu- 
dent is  likely  to  be  temporarily  forgotten  under 
the  overwhelming  load  of  anatomy,  chemistry, 
physiology  and  so  on.  It  is  for  this  reason  that 
they  commence  their  paper  with  a brief  review 
of  some  of  the  fundamental  principles  of  elec- 
tricity that  are  applicable  to  the  action  of  high 
frequency.  They  then  give  a detailed  discus- 
sion of  the  applications  of  physical  and  chemical 
theory  in  diathermy  and  the  methods  and  clinical 
use  of  short  wave  therapy  (radiotherapy). 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


PHYSICIANS’  EXCHANGE 

Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  us  put  you  in 
touch  with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  service. 
Aznoes  National  Physicians’  Exchange,  30  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As- 
sociation of  Commerce. 


GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Ave. 
Wilmington,  Delaware 


“All  the  new  hooks  and  the  best  of 
the  old  ones ” 
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IN  CO-OPERATION  WITH  THE 
MEDICAL  FRATERNITY  OF 
DELAWARE 

■ 

The  Wilmington  Provision  Co., 
located  at  the  foot  of  Orange  Street, 
Wilmington,  Delaware,  slaughters 
daily  Cattle,  Calves,  Lambs  and  Hogs. 

This  plant  is  under  the  direct  su- 
pervision of  the  U.  S.  Bureau  of  Ani- 
mal Industry. 

All  animals  receive  post-mortem 
inspection. 

The  local  company  will  be  glad  to 
co-operate  with  Delaware  physicians 
in  connection  with  the  supplying  of 
fresh  slaughtered  Livers,  Hearts  or 
Glands.  Not  with  the  idea  of  profit, 
but  to  be  of  assistance  if  called  upon. 

■ 

Telephone  3321 

Wilmington  Provision  Company 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 

Wilmington  - Delaware 


Flowers' . . . 

Geo.  Carson  Boyd 

at  216  W.  10th  Street 

Phone:  448-330 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
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above  suggestion: 
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No  doubt  during  the  hot  weather,  when  fat  tolerance  is  lowest,  you  will  wish  to  do  what 
so  many  physicians  have  found  a successful  practice:  Transfer  cod  liver  oil  patients  to 
Mead’s  Viosterol  in  Oil  250  D. 


Due  to  its  negligible  oil  content  and  its  small  dosage,  Mead’s  Viosterol  in  Oil  250  D sup- 
plies vitamin  D without  upsetting  the  digestion,  so  that  even  the  most  squeamish  patient 
can  "stomach”  it  without  protest. 


There  are  at  least  two  facts  that  strongly  indicate  the  reasonableness  of  the 


You  are  invited  to  send  for  samples  of  Mead’s  Viosterol  in  Oil  250  D for  clinical 
use  during  the  summer  months  to  replace  cod  liver  oil.* 


•Unlike  vitamin  D which  is  relatively  scarce  in  common  foodstuffs,  vitamin  A (contained  in  cod  liver  oil)  is  fortu- 
nately abundant  in  the  daily  diet — butter,  milk,  eggs,  and  a dozen  vegetables  all  afford  vitamin  A in  liberal  amounts. 


11 


Delaware  State  Medical  Journal 


June,  1932 


When  you  specify 


i 

PARKE-DAVIS 

TETANUS 
ANTITOXIN 

i 


you  get 

A clear,  sparkling  liquid  standardized  to  contain 
40%  more  antitoxic  units  than  stated  on  the  label. 

You  get  a product  of  small  bulk  containing  a 
minimum  amount  of  reaction-producing  proteins. 

Put  up  in  a simple,  workable  syringe  which 
insures  easy  administration  and  perfect  asepsis. 


Bios 

141. 

1500 

units 

in 

syringe. 

(average  prophylactic  dose) 

Bio. 

143. 

5000 

units 

in 

syringe. 

Bio. 

146. 

10,000 

units 

in 

syringe. 

t ' f.  ; 

(average  therapeutic  dose) 

Bio. 

149. 

20,000 

units 

In 

syringe. 

Parke -Davis  biologicals  represent  the  results  of 
many  years  of  painstaking  research  in  biological 
. manufacture.  . 

■ S ‘ ' 

The  surest  way  to  get  Parke -Davis  quality  is  to 
specify,  and  make  sure  that  you  get,  Parke-Davis 
products. 

PARKE,  DAVIS  & COMPANY 

Detroit  . New  York  . Chicago  . Kansas  City  . St.  Louis  . Baltimore  . New  Orleans  . Minneapolis 
Seattle  . San  Francisco  In  Canada:  Walkerrille  . Montreal  . Winnipeg 

*"  V 11  '->Yl 


DELAWARE  STATE  MEDICAL  JOURNAL 

Owned  and  Published  by  the  Medical  Society  of  Delaware 
Issued  Monthly  Under  the  Supervision  of  the  Publication  Committee 


Volume  IV 
Number  6 


JUNE,  1932 


Per  Year  $2.00 
Per  Copy  20c 


THE  DIAGNOSIS  AND  TREATMENT 
OF  CARCINOMA  OF  THE 
LARGE  INTESTINE* 

W.  Waynf  Babcock,  M.  D.f 

Carcinoma  affects  the  large  intestine  fre- 
quently, the  small  intestine  infrequently.  In  the 
large  intestine  most  carcinomas  originate  in  the 
rectum  and  sigmoid. 

Etiology.  The  cause  of  the  neoplasm  usually 
is  not  evident.  An  hereditary  predisposition,  an 
age  between  forty  and  sixty  years,  male  sex, 
and  those  conditions  that  produce  a chronic  irri- 
tation of  the  colon  and  rectum,  such  as  mucous, 
ulcerative  or  membranous  colitis,  polyps  or  ade- 
nomas, chronic  constipation  or  dysentery,  and 
diverticulitis  predispose  to  the  condition.  Three 
per  cent  of  the  tumors  occur  below  the  age  of 
twenty,  one  of  our  patients  was  thirteen  years 
old. 

The  symptoms  vary  with  the  part  of  the  bowel 
involved,  and  with  the  type  of  carcinoma.  In 
the  rectum,  ulcerating,  papillary  or  fungating 
growths  are  usual,  and  produce  diarrhoea  and 
bloody  mucous  stools.  In  the  recto-sigmoid, 
descending  colon,  splenic  flexure  and  distal  half 
of  the  transverse  colon  small  annular  growths 
which  cause  constipation  and  intestinal  obstruc- 
tion predominate.  In  the  cecum  and  ascending 
colon,  large  fungating  or  ulcerating,  but  not  ob- 
structing lesions  forming  masses  which  may  be 
seen  or  felt  through  the  abdominal  walls,  are 
common.  With  the  latter  intense  anemia  or  ill- 
defined  abdominal  distress  may  be  the  first  symp- 
tom. Large  papillary  growths  may  secrete  quan- 
tities of  mucous,  the  patient  passing  large 
amounts  of  a nearly  clear  but  rather  viscid  fluid 
several  times  a day.  The  symptoms  of  carcinoma 
of  the  large  bowel,  therefore,  vary  greatly. 

Constipation.  A patient  in  apparent  health 
may  suddenly  develop  abdominal  cramps,  vomit- 
ing, obstipation  from  an  acute  obstruction  due 

‘Read  before  the  Medical  Society  of  Delaware,  Wilming- 
ton, October  14,  1931. 

tSurgical  Department,  Temple  University,  Philadelphia. 


to  an  annular  carcinoma  or  more  often  have  pro- 
gressively increasing  constipation,  that  finally 
causes  recurrent  abdominal  cramps,  loud  intes- 
tinal noises,  and  hypertrophy  or  dilation  of  the 
bowel  above  the  growth.  The  colicy  pains  may 
recur  every  fifteen  to  twenty  minutes  and  the 
distended  intestinal  coils  showing  active  peri- 
stalsis be  evident  on  inspection  of  the  an- 
terior abdominal  wall.  One  elderly  man  with  an 
obstructing  sigmoid  growth  said  it  had  been  over 
two  months  since  his  bowels  had  moved.  With 
the  higher  sites  of  occlusion,  the  obstructive 
symptoms  are  more  violent  and  acute.  It  should 
be  remembered  that  next  to  fecal  impaction,  the 
most  frequent  intra-abdominal  cause  of  chronic 
intestinal  obstruction  occurring  during  and  after 
middle  life  is  carcinoma  of  the  colon.  The  rib- 
bon stools  described  in  the  older  textbooks  are 
rare  but  may  occur  with  anal  growths. 

The  diarrhoea  of  rectal  carcinoma  has  special 
diagnostic  features.  Very  significant  is  an  ap- 
parently causeless  morning  diarrhoea,  arousing 
the  patient  between  five  and  seven  in  the  morn- 
ing, with  perhaps  no  abnormal  movement  after 
the  patient  has  had  breakfast.  Rarely  is  this 
due  to  other  cause  than  rectal  cancer.  Tenesmus 
indicates  that  the  growth  is  close  to  the  anus, 
while  mucous  stools  suggest  papillary  over- 
growth, or  an  irritation  of  the  mucosa;  offensive 
bloody  stools  show  that  ulceration  is  present.  The 
peculiar  fetid  odor  due  to  decomposing  blood  and 
malignant  tissue,  is  considered  by  some  proc- 
tologists pathognomonic  of  cancer.  The  peculiar 
odor,  however,  is  not  to  be  expected  with  all 
papillary  growths,  or  with  cancer  before  the  stage 
of  necrosis  and  ulceration.  Diarrhoea  is  also 
characteristic  of  growths  of  the  right  half  of  the 
colon.  As  with  cancer  in  many  other  parts  of  the 
body,  pain  is  not  a symptom.  It  results  from 
complications,  such  as  ulceration,  perforation, 
obstruction,  or  invasion  of  other  organs.  I was 
impressed  by  the  wisdom  of  a patient  who  called 
complaining  of  an  increasingly  offensive,  bloody 
and  mucous  diarrhoea.  And  said  he,  “I  think 
it  is  from  cancer,  because  it  causes  no  pain.” 
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Obstruction,  therefore,  may  cause  pain  and  colic; 
the  diarrhoea  of  cancer  in  the  early  stages  may 
be  free  from  pain  and  colic. 

Blood  in  the  stools  is  usual  with  most  of  the 
growths  of  the  left  half  of  the  colon,  but  often  is 
not  recognizable  despite  the  progressive  anemia 
in  growths  of  the  right  colon.  With  cancer  of 
the  left  colon  cachexia  may  be  delayed  for  months 
or  even  two  or  three  years. 

By  the  history  alone,  one  may  not  infrequently 
be  able  to  make  an  accurate  presumptive  diag- 
nosis that  the  patient  has  a cancer  of  the  large 
bowel,  that  it  involves  the  rectum,  sigmoid,  or 
right  colon,  that  it  is  a large  papillary  growth 
without  ulceration,  or  a fungating,  ulcerating  tu- 
mor, or  a small  annular  scirrhus  growth.  But, 
of  course,  one  should  not  depend  upon  the  his- 
tory alone.  A large  proportion  of  the  tumors 
are  easily  reached  by  a finger  in  the  rectum  and 
the  majority  of  these  may  be  accurately  diag- 
nosed by  touch  alone.  The  deep  ragged  crater 
of  the  malignant  ulcer,  the  craggy,  raised,  rolled 
and  everted  border,  the  infiltration  into  the  wall 
of  the  bowel,  are  rarely  mimicked  by  other 
pathological  conditions.  Growths  somewhat 
above  the  reach  of  the  finger  may  be  inspected 
by  the  proctoscope  or  sigmoidoscope.  Carcinomas 
in  or  above  the  sigmoid,  of  large  size,  may  occa- 
sionally be  felt  through  the  abdominal  wall,  but 
a small  annular  growth  may  be  difficult  to  lo- 
cate even  by  the  hand  in  the  open  abdomen. 

In  diagnosing  the  growths  higher  in  the  colon, 
a roentgen  study  after  a barium  meal  or  enema 
is  invaluable.  It  does  not  compete  with  the  ex- 
amining finger,  however,  in  diagnosing  the  lower 
rectal  growths.  Not  long  since,  a patient  called 
with  roentgen  films  which  showed  no  disease; 
while  a finger  instantly  detected  an  advanced 
growth  two  or  three  inches  above  the  anal 
margin. 

Treatment.  Cancer  of  the  colon  and  rectum 
is  particularly  amenable  to  surgical  extirpation. 
Better  results,  perhaps,  follow  radical  operation 
than  for  malignancy  of  nearly  any  other  internal 
organ.  Certainly  the  results  are  better  than  for 
cancer  of  the  stomach.  Radiation  by  roentgen- 
ray  or  radium  has  given  so  little  benefit,  that 
surgical  removal  is  urged  for  all  growths  limited 
to  the  bowel  and  adjacent  removable  parts.  With 
the  results  now  to  be  obtained  by  operation,  the 
routine  palliative  colostomy  urged  by  a number 


of  proctologists  some  years  back  can  no  longer 
be  sanctioned. 

For  cancer  of  the  proximal  two-thirds  of  the 
colon,  a one  or  two  stage,  intra-abdominal  re- 
section and  anastomosis  is  the  preferred  opera- 
tion; for  growths  of  the  sigmoid  and  rectum  an 
abdomino-perineal  excision  by  a single  or  multiple 
stage  operation  is  to  be  preferred.  The  danger 
of  the  intra-abdominal  operation  may  be  reduced 
by  a previous  proximal  enterostomy,  especially 
if  there  is  obstruction,  and  perhaps  also  by  the 
preliminary  intraperitoneal  injection  of  a vaccine, 
as  used  by  Rankin  and  Bargen.  For  the  sig- 
moid, a three-stage  exterioration  operation  of 
the  Mikulicz  type  has  of  late  years  been  popular, 
but  a more  thorough  operation  is  not  infrequently 
desirable. 

Fortunately,  the  lymphatic  diffusion  from  car- 
cinoma of  the  large  bowel  is  often  slow,  and 
metastasis  to  other  organs  may  be  long  delayed. 
McVey  estimates  that  at  seven  months  the  lym- 
phatics are  involved  in  only  seventeen  per  cent; 
at  ten  months,  in  forty-seven  per  cent;  at  eleven 
months,  in  seventy-one  per  cent.  On  an  aver- 
age, a growth  that  involves  three-fourths  of  the 
circumference  of  the  rectum  has  been  present  a 
year.  This  indicates  the  importance  of  an  early 
diagnosis.  Surely  with  a disease  so  readily  diag- 
nosed, delay  should  not  occur  until  ulceration 
and  undue  infiltration  are  present.  We  should 
most  carefully  consider  any  gradual  or  abrupt 
change  in  peristaltic  habit  in  a patient  after  the 
age  of  thirty-five.  Cancers  occurring  before  the 
age  of  thirty-five  are  rarely  curable.  Before  re- 
moving the  involved  segment  of  bowel,  a careful 
examination  for  metastasis  should  be  made,  in- 
cluding a roentgenogram  of  the  pelvis  and 
spine,  and,  if  possible,  a careful  intraperitoneal 
palpation  for  nodules  in  the  liver,  the  aortic  and 
pelvic  lymph  nodes,  and  the  peritoneum. 

For  cancer  of  the  rectal  ampulla  and  lower 
sigmoid,  the  tendency  in  recent  years  has  been 
to  abandon  the  perineal  or  Kraske  type  of  opera- 
tion and  the  perineal  or  sacral  anus,  and  to  sub- 
stitute a two-stage  operation,  with  an  abdominal 
colostomy. 

Technique.  After  seeking  for  years  for  a satis- 
factory type  of  operation,  we  have  now  largely 
abandoned  colostomy,  except  as  an  emergency 
procedure,  and  adopted  a one-stage  abdomino- 
perineal extirpation,  bringing  the  proximal  end 
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of  the  sigmoid  to  the  perineum  or  into  the  nor- 
mal anus.  This,  we  believe,  has  many  advan- 
tages. The  abdomen  is  opened  and  carefully 
explored  for  metastasis,  after  which  the  peri- 
toneum forming  the  outer  layer  of  the  mesosig- 
moid  is  freely  incised,  the  superior  hemorrhoidal 
vessels  divided  between  ligatures  and  the  sigmoid 
and  rectum  freed  to  the  floor  of  the  pelvis  in 
the  conventional  manner.  A one-yard  folded 
strip  of  iodoform  gauze  is  now  firmly  tied  around 
the  bowel  about  ten  to  fifteen  cm  (4  to  6 inches) 
above  the  growth.  This  gauze  is  packed  against 
the  pelvic  floor,  and  the  liberated  sigmoid  and 
rectum  laid  upon  it. 

The  abdomen  is  now  carefully  closed  without 
drainage,  without  any  attempt  to  cover  the  de- 
nuded area  in  the  pelvis,  or  to  form  a pelvic 
diaphragm  of  peritoneum.  Such  a diaphragm 
which  has  routinely  been  used  is,  we  believe,  en- 
tirely unnecessary  and  often  harmful.  A number 
of  deaths  have  resulted  from  obstruction  due  to 
tension  on  the  lower  ileum  or  to  herniation  of 
a loop  of  bowel  through  the  sutured  peritoneal 
flaps.  After  the  abdominal  closure  the  patient 
is  immediately  placed  in  the  lithotomy  position, 
a median  incision  made  between  the  coccyx  and 
anus  through  the  pelvic  floor,  the  strip  of  gauze 
grasped  and  pulled  out  with  the  large  loop  of 
bowel  containing  the  tumor.  From  thirty  to 
eighty  centimeters  of  bowel  may  thus  be  with- 
drawn. Posteriorly  and  to  the  right  an  iodo- 
form gauze  pack  is  introduced  into  the  pelvis 
along  the  loop  to  guard  against  contamination. 
With  the  pack  and  an  occlusive  dressing  in  place 
the  loop  of  intestine  is  removed  and  a rectal  tube 
tied  in  the  proximal  end.  At  a later  time,  the 
end  of  the  proximal  loop  may  be  connected  with 
the  anus  if  this  has  not  previously  been  removed, 
or  if  the  patient  is  in  good  condition,  the  proximal 
end  of  the  bowel  may  be  pulled  through  the  thor- 
oughly dilated  or  split  anus.  An  esophageal 
bougie  passed  through  the  cleansed  anus  and 
tied  in  to  the  proximal  loop  is  useful  for  this 
purpose.  If  the  growth,  however,  involves  the 
lower  part  of  the  rectum,  and  is  highly  malignant 
a wide  resection  of  the  pelvic  floor  with  removal 
of  the  anus  is  done. 

Although  after  testing  by  finger  pressure,  we 
have  even  tied  one  or  two  of  the  sigmoid  arteries 
as  well  as  the  superior  hemorrhoidal,  in  order  to 
remove  a longer  loop  of  bowel,  rarely  have 


we  had  the  sloughing  of  the  sigmoid,  so  common 
after  the  Kraske  type  of  operation.  In  ten  con- 
secutive operations  in  the  last  six  months  in 
which  the  method  was  used,  there  was  no  serious 
reaction  or  shock,  little  post-operative  tympany, 
and  all  the  patients  are  now  living.  With  reten- 
tion of  the  sphincter,  control  of  the  fecal  move- 
ments is,  of  course,  possible.  With  the  sphincter 
removed,  the  warning  sense  of  impending  defeca- 
tion is  usually  felt  by  the  patient,  and  a pad 
held  by  a T-bandage  gives  a protection  that 
compares  well  with  the  average  colostomy  ap- 
paratus. A rubber  sponge  may  be  worn  over 
the  pad  for  better  control.  We  have  one  patient 
with  the  bowel  pulled  through  a flap  of  the  but- 
tock with  such  good  control  that  she  does  not 
require  a pad.  For  the  small  and  more  super- 
ficial carcinomas  of  the  lower  rectum  which  show 
less  malignant  tendencies,  a wide  local  resection 
of  the  tumor  through  the  dilated  or  split  anal 
opening  is  at  times  a very  satisfactory  operation, 
giving  a perfect  functional  result.  I have  ob- 
served several  of  these  patients  who  had  no  re- 
currence for  a number  of  years  after  the  opera- 
tion. 

Summary 

1.  Carcinomas  of  the  large  intestine  should 
be  diagnosed  early  by  alterations  of  the  peristal- 
tic function,  digestive  disturbance,  progressive 
anemia,  and  by  roentgen,  digital  and  proctoscopic 
examinations.  Offensive,  bloody,  mucous  stools, 
intestinal  obstruction  or  cachexia  usually  indi- 
cates a growth  of  long  standing. 

2.  Operative  excision,  if  the  growth  is  not  too 
far  advanced,  gives  a very  reasonable  hope  for 
recovery.  Radiation  is  ineffective  against  most 
of  the  intestinal  carcinomas. 

3.  From  the  ileum  to  the  descending  colon, 
an  intraperitoneal  excision  and  anastomosis,  with 
careful  attention  to  preserve  the  blood  supply 
of  the  retained  bowel,  is  the  preferred  type  of 
operation. 

4.  From  the  descending  colon  to  the  lower 
rectum  a combined  abdomino-perineal  operation 
is  preferred  as  permitting  thorough  exploration, 
followed  by  radical  removal  of  the  bowel  with 
the  tributary  lymphatics,  as  well  as  the  preserva- 
tion of  an  adequate  circulation  for  the  retained 
intestine. 
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5.  A method  of  abdomino-perineal  resection 
is  advocated  by  means  of  which  colostomy 
is  eliminated  and  the  bowel  is  not  divided  or 
invaded  until  after  the  peritoneal  cavity  is  sealed. 
With  the  higher  rectal  growths,  the  sphincter 
may  be  preserved;  but  with  the  lower  ones,  a 
wide  resection  of  the  pelvic  floor  may  be  neces- 
sary. In  ten  cases  in  which  this  operation  has 
been  used,  less  shock  and  reaction  followed  than 
after  any  other  type  of  operation  tried. 

6.  For  the  small,  low-lying  rectal  carcinomas, 
with  slow  infiltrative  tendencies,  a local  excision 
through  the  enlarged  anus  may  be  adequate.  No 
experience  has  been  had  with  the  metastases 
from  anal  carcinoma  to  the  inguinal  lymphatics, 
as  described  by  Miles. 

7.  The  advantages  of  a properly  made  peri- 
neal anus  should  be  evident.  It  may  be  cared 
for  with  less  derangement  of  the  clothing  than 
a colostomy,  and  is  easily  controlled  by  a pad 
and  rubber  sponge  pressure.  The  perineal  open- 
ing also  more  surely  gives  warning  of  an  impend- 
ing defecation  than  does  the  colostomy,  and  by 
digital  examination  one  may  obtain  early  evi- 
dence of  a recurrence  in  the  pelvis  at  a time  when 
excision  or  local  destruction  is  effective.  All 
patients  observed  have  considered  their  perineal 
anus  preferable  to  a colostomy. 

Discussion 

Dr.  W.  Edwin  Bird,  Wilmington:  Dr.  Bab- 
cock’s new  technique  seems  to  me  to  be  a very 
valuable  contribution.  His  modification  of  the 
combined  abdomino-perineal  operation  seems  an 
improvement  over  the  Coffey  technique,  which 
is  so  popular  today. 

There  are  two  things  to  bear  in  mind:  first, 
the  relative  ease  of  the  operation  as  compared 
with  the  Coffey,  and  second,  the  lower  mortal- 
ity. Even  in  the  hands  of  Coffey  his  operation 
has  a mortality  rate  of  approximately  5 per  cent, 
and  while  Dr.  Babcock’s  present  series  is  small, 
only  ten  cases,  the  mortality  can  be  judged,  and 
where  you  have  a mortality  rate  of  nil  in  ten 
cases,  I would  say  it  was  distinctly  a good  op- 
eration. 

Dr.  Babcock:  I may  mention  that  ten  years 
or  more  ago,  we  devised  an  operation  for  the  re- 


moval of  the  bowel  somewhat  like  that  later  ad- 
vocated by  Dr.  Coffey.  After  liberating  the 
rectosigmoid  from  above,  an  esophageal  bougie 
was  passed  to  or  through  the  malignant  growth 
from  below  and  a ligature  tied  about  the  bowel 
and  shaft  of  the  instrument  just  below  the  bul- 
bous end.  By  traction  upon  the  bougie  the 
bowel  could  be  inverted  and  drawn  out  of  the 
pelvis.  Unfortunately  we  soon  found  that  under 
the  traction  and  inversion,  the  tumor  or  bowel 
would  often  split  open  with  the  escape  of  septic 
material  into  the  pelvis  and  it  was  soon  evident 
that  the  shock  and  infection  which  attended  the 
procedure  made  it  prohibitive.  In  the  Coffey  op- 
eration, traction  in  a somewhat  similar  manner 
is  made  upon  a rectal  tube  sutured  to  the  upper 
end  of  the  liberated  intestine  and  there  is  the 
same  danger  of  rupture  and  contamination.  We 
think  it  an  important  part  of  the  technique,  there- 
fore, that  the  bowel  be  not  inverted  or  traction 
made  through  the  malignant  growth. 


THE  INJECTION  TREATMENT 
OF  HEMORRHOIDS* 

C.  C.  Neese,  M.  D. 

Wilmington,  Del. 

It  is  with  a great  deal  of  pleasure  that  I pre- 
sent for  you  this  subject,  hoping  that  you  will 
find  it  interesting  and  instructive.  Volume  after 
volume  has  been  written  about  hemorrhoids  and 
their  treatment;  since  the  birth  of  Cain  outside 
the  Garden  of  Eden  hemorrhoids  have  been 
known  to  the  human  race. 

Patients  present  themselves  for  all  other  ex- 
aminations without  hesitation;  not  so  for  rectal 
conditions,  for  only  after  having  tried  all  adver- 
tised pile  cures  does  he  present  himself  for  ex- 
amination and  treatment,  and  when  he  feels 
that  his  condition  has  become  an  emergency. 

The  reason  for  this  reluctance  is  because  so- 
ciety in  general  demands  that  the  rectum  and 
its  troubles  shall  be  among  the  unmentionables, 
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for  if  spoken  of  at  all,  it  is  in  a vulgar  or  slight- 
ing manner.  Almost  daily  patients  come  to  the 
office  with  the  story  that  they  have  been  treated 
with  salves  and  suppositories  for  a long  time,  but 
never  had  a rectal  examination,  or  even  an  ac- 
curate history  taken.  Our  indifference  to  our 
rectal  patients  fosters  the  advertising  quack,  of 
which  we  have  a new  example  in  our  midst,  one 
who  is  advertising  free  examination,  and  expects 
to  do  a big  business  because  of  our  failure  to 
show  any  interest  in  our  patient’s  rectal  troubles. 
Every  patient  who  has  an  ailment  of  sufficient 
importance  to  warrant  his  coming  to  you  de- 
serves examination.  If  you  feel  that  examining 
a patient’s  rectum  is  not  to  your  liking,  send  him 
to  some  one  who  will  do  it.  I am  like  Dr.  Buie, 
of  the  Mayo  Clinic,  I would  rather  put  my  finger 
in  a patient’s  rectum  for  diagnostic  purposes, 
than  to  shake  hands  with  him  socially. 

The  injection  of  hemorrhoids  was  first  done 
in  this  country  in  1871  by  Mitchell,  who  used 
a 33-1/3%  aqueus  solution  of  carbolic  acid,  and 
in  a period  of  five  years  injected  over  3,000 
cases.  Mitchell,  however,  kept  his  method  a 
secret  and  sold  it  to  individuals  then  known  as 
pile  curers,  who  were  non-medical  men.  This 
was  the  introduction  of  the  charlatan  in  the  field 
of  proctology. 

Then  Kelsey,  in  1882,  advocated  this  treat- 
ment, but  the  severe  sloughing  made  it  danger- 
ous and  extremely  painful,  causing  strictures, 
which  led  to  the  discontinuing  of  the  method. 

Mr.  Swinford  Edwards,  in  1889,  introduced 
the  method  in  England,  since  which  time  every 
percentage  of  carbolic  acid,  and  all  the  other  es- 
carotics  in  the  pharmacopea  have  been  injected 
into  hemorrhoids.  Some  of  the  most  used  are 
witch  hazel,  ergot,  zinc  chloride,  salicylic  acid, 
sodium  borate,  sodium  salicylate,  adrenalin,  al- 
cohol, formalin,  and  quinine-urea  hydrochloride. 

Within  the  last  ten  or  twelve  years  the  tech- 
nique and  solutions  have  to  a certain  degree  been 
standardized.  The  first  school  used  a 33-1/3% 
carbolic  acid  solution,  following  which  the  pile 
sloughed  off.  Then  came  the  school  using  not 
over  20%  carbolic  acid  in  oil,  with  which  solu- 
tion you  get  a severe  inflammatory  reaction. 
Today,  I think  most  proctologists  are  using  a 5% 
solution  of  quinine-urea  hydrochloride,  which 
was  introduced  by  my  friend  Dr.  Terrell,  of 
Richmond.  This  solution  causes  no  pain,  sel- 


dom is  there  a slough  or  infection,  the  inflamma- 
tory reaction  is  mild,  and  the  resulting  fibrosis 
of  the  hemorrhoid  quite  satisfactory. 

Hemorrhoids  are  varicose  veins  of  the  rectum. 
Internal  hemorrhoids  are  varicosities  above  the 
anorectal  line,  and  are  branches  of  the  superior 
and  middle  hemorrhoidal  veins;  they  are  in- 
nervated by  the  sympathetic  system,  and  are 
therefore  painless.  External  hemorrhoids  are 
varicosities  below  the  anorectal  line,  innervated 
by  the  cerebro-spinal  nerves  and  are  painful. 
The  anorectal  line,  you  will  remember,  is  the 
line  of  fusion  in  the  embryo  of  the  fore  and  hind 
gut  (proctoderm). 

The  diagnosis  of  internal  hemorrhoids,  per  se, 
or  in  uncomplicated  cases  may  be  very  difficult, 
unless,  however,  there  is  sufficient  prolapse  into 
the  sphincter,  or  unless  the  patient  squats  down 
and  strains  as  at  stool.  The  symptoms  are  often 
vague  until  there  is  a complication,  either  a 
thrombosis,  prolapse,  strangulation,  bleeding, 
ulceration,  or  proctitis. 

The  symptoms  of  uncomplicated  internal 
hemorrhoids  are:  constipation  or  diarrhea, 

bleeding,  and  dragging  in  the  sacro-iliac  region. 
Internal  hemorrhoids  are  ideal  for  injection  be- 
cause, as  I have  already  told  you,  they  are  pain- 
less; pain  is  only  experienced  when  there  is  a 
pull  on  the  bowel.  Therefore,  if  you  are  not 
sure  that  the  area  to  be  injected  is  above  the 
anorectal  line,  the  fact  that  your  patient  feels 
pain  will  assure  you.  Do  not  inject  complicated 
hemorrhoids,  except  for  bleeding  and  prolapse, 
but  clear  up  the  complication  first,  then  make 
your  injection,  otherwise  your  injection  may 
cause  much  more  serious  trouble  than  the  trouble 
that  you  are  trying  to  cure.  Never  inject  when 
there  is  an  infection  present.  External  hem- 
orrhoids should  never  be  injected.  The  advan- 
tage of  this  injection  treatment  is  that  your  pa- 
tient is  not  incapacitated  at  all,  he  walks  in,  is 
treated,  and  is  able  to  walk  out. 

Place  the  patent  on  the  left  side,  right  leg 
flexed,  have  patient  hold  up  right  buttock  out 
of  your  way.  Introduce  your  index  finger,  well 
lubricated,  into  the  rectum,  and  find  out:  (1) 
calibre  of  the  rectum,  (2)  the  presence  of  in- 
flammatory areas,  (3)  the  presence  of  stricture 
or  tumor.  This  also  relieves  the  muscle  spasm, 
thus  gaining  the  confidence  of  your  patient,  be- 
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cause  all  such  patients  are  nervous,  not  knowing 
what  to  expect. 

Introduce  your  anoscope,  well  lubricated,  as 
as  far  as  you  can,  remove  the  obterator  and  in- 
spect the  tract  from  above  downward  to  check 
your  digital  examination.  Re-insert  the  anoscope 
and  locate  the  hemorrhoid  that  you  wish  to  in- 
ject, paint  the  surface  with  mercurochrome.  In- 
sert your  needle  just  under  the  mucosa,  and  in- 
ject until  there  is  a blanching  of  the  mucosa. 
Withdraw  your  anoscope  first,  then  your  needle; 
this  is  to  allow  the  natural  muscle  pressure  to 
close  the  puncture,  thus  controlling  any  possible 
chance  of  hemorrhage,  which  may  occur  in  about 
two-fifths  of  one  per  cent  of  the  cases. 

Summary 

I wish  to  emphasize  three  points: 

1.  Most  important,  make  accurate  diagnosis, 
by  examining  your  patient. 

2.  Inject  only  internal  hemorrhoids,  that  are 
uncomplicated,  except  for  Jdeeding  or  prolapse. 

3.  The  least  irritating  solution  and  the  one 
which,  in  my  opinion,  is  the  most  efficient,  is  5% 
quinine-urea  hydrochloride. 


RELATIONS  OF  DELAWARE  PUBLIC 
HEALTH  TO  INDIGENT 
SYPHILITIC  CASES* 

Arthur  C.  Jost,  M.  D. 

Dover,  Del. 

Mr.  President  and  Gentlemen:  I am  very 
sorry  indeed  that  I have  to  commence  the  re- 
marks I shall  make  with  an  apology.  I haven’t 
a paper.  There  are  several  things  I should  like 
to  place  before  you,  several  things  of  which  I 
think  it  is  to  your  interest  to  know,  and  from 
which  I hope  in  the  future  all  of  the  residents 
of  the  state  will  profit. 

My  remarks  under  any  circumstances  will  be 
only  preliminary  to  an  address  to  be  given  you 
by  Dr.  Clark,  of  the  U.  S.  Public  Health  Service, 
at  Washington,  whom  we  have  with  us  this  aft- 
ernoon. I am  sure  you  will  all  be  pleased  indeed 
to  hear  him. 

We  were  very  greatly  interested  in  the  State 
Board  of  Health  in  the  work  which  has  been 
done  by  this  Society  in  connection  with  venereal 
disease  control.  I thought  that  to  start  off  I 

‘Read  before  the  Medical  Society  of  Delaware.  Wilininj- 
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would  give  a brief  resume  of  what  venereal  dis- 
ease control  means  and  what  we  are  attempting 
to  do  in  the  state  in  the  matter  of  venereal  dis- 
ease control,  and  perhaps  lead  up  from  that  to 
the  expression  of  the  opinion  which  we  have  ar- 
rived at,  that  in  order  to  do  more  work  in  rela- 
tion with  the  cutting  down  of  our  excessive  infant 
mortality  rates,  we  must  do  more  venereal  dis- 
ease work. 

Briefly,  then,  venereal  disease  control  in  this 
state  consists  in,  first,  notification  of  the  disease. 
We  endeavor  to  get  an  idea  of  the  amount  of 
venereal  disease  there  has  been  in  the  state. 
That  system  was  put  in  force  only  the  first  of 
this  present  year.  It  was  on  the  statute  books 
previous  to  that  but  not  enforced  until  this 
year.  We  think  we  have  made  progress  since, 
in  the  first  six  months  ending  June  30th,  we  have 
received  reports  from  various  sources  to  the 
State  Board  of  Health  Office  indicating,  I think, 
about  four  hundred  cases  of  venereal  disease  per 
each  hundred  thousand  population,  which  is 
about  the  standard.  If  we  keep  that  up,  I think 
our  system  of  reporting  will  be  at  least  fair  in 
comparison  with  other  states. 

Secondly,  an  important  part  of  our  program 
is  the  maintenance  of  clinics.  We  have  three  in 
Wilmington  and  one  in  Dover,  and  bismuth,  ar- 
senical, and  mercurial  preparations  are  required 
all  over  the  state.  We  think  very  valuable  work 
is  being  done  at  those  clinics. 

I believe  the  report  of  your  Committee  on 
Syphilis  introduced  before  the  Society  yesterday 
advised  a better  system  of  follow-up.  We  are 
certainly  in  favor  of  that  because  we  wish  to 
make  those  wholly  satisfactory  clinics  and  we 
wish  those  clinics  to  do  the  work  for  the  people 
of  the  state  which  they  should  do. 

Thirdly,  we  have  arranged  a place  for  free 
examination  in  our  laboratory  of  specimens.  We 
do  an  average  of  about  a hundred  a week,  in 
addition  to  the  Wassermanns  and  other  work  of 
that  kind  done  in  other  places  in  the  state.  Those 
are  all  checked  up  by  Kahns,  and  we  think  very 
satisfactory  work  is  being  done. 

Then  also  we  do  what  we  can  in  the  way  of 
educational  work.  I admit  we  don't  do  as  much 
of  that  as  we  should. 

I should  like  to  also  call  your  attention  par- 
ticularly to  the  fact  that  at  least  two  items  of 
our  program  were  influenced  largely  by  the  re- 
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port  of  the  Committee  on  Syphilis  which  was 
appointed  by  this  State  Society  several  years 
ago.  In  the  first  place,  notification  was  request- 
ed from  the  practitioners  of  the  state  in  connec- 
tion with  the  report  and,  in  the  second  place,  we 
were  able  to  put  into  effect  through  the  State 
Board  what  I believe  is  and  will  be  found  to 
be  a very  satisfactory  food  handler’s  regulation. 

You  may  remember  it  was  something  in  con- 
nection with  the  handling  of  food  by  infected 
persons  which  aroused  the  State  Society  in  the 
first  place  to  appoint  that  Committee  on  Syphilis, 
and  we  have,  I believe,  now  on  our  books  among 
our  regulations,  a quite  satisfactory  food  hand- 
ler’s regulation  which  certainly  it  is  the  inten- 
tion of  the  board  to  enforce.  That  is  our  pro- 
gram, inefficient  in  places,  but  one  which  we 
think  if  expanded  properly  and  if  the  proper  at- 
tention is  paid  to  it  in  its  various  details,  will 
act  for  the  profit  of  the  people  of  the  state. 

The  matter  of  high  infant  mortality  rate  in 
our  state  is  one  of  which  I believe  every  physi- 
cian in  the  state  should  take  cognizance.  At 
the  White  House  Conference  held  in  Washing- 
ton in  December  last  year,  quite  a large  number 
of  Delaware  representatives  were  present,  about 
forty  or  more.  I am  quite  sure  of  the  forty, 
twenty  persons  asked  me  why  it  was  that  the 
State  of  Delaware,  this  little  state  most  favored 
in  many  ways  of  all,  had  one  of  the  highest  in- 
fant mortality  rates  of  any  state  in  the  union. 

In  the  year  1929  that  infant  mortality  rate 
was  about  81.  That  is  the  official  figure  given 
from  Washington.  We  were  fifth  from  the  bot- 
tom with  respect  to  the  height  of  infant  losses. 
We  are  fortunate  to  be  able  to  say  that  for  1930 
we  have  improved  a little,  our  rate  being  down 
to  about  78;  from  the  position  of  fifth  from  the 
bottom  we  have  moved  up  to  seventh,  an  im- 
provement perhaps  not  very  large,  but  at  least 
indicating  a slight  gain. 

I think  the  official  Washington  rate  was  about 
78.  It  seems  that  the  states — Delaware,  Mary- 
land, and  the  Virginias — have  infant  mortality 
rates  which  very  closely  approximate  each  other. 
For  several  years  these  four  states  have  been 
rather  see-sawing  with  regard  to  these  rates.  One 
year  one  of  the  four  would  be  very  slightly  above 
the  others,  and  last  year  it  happened  that  Dela- 
ware was  the  lowest  of  the  four.  This  year  I 
think  it  is  West  Virginia  which  is  the  lowest  of 


the  four,  and  that  has  brought  our  position  from 
the  fifth  from  the  bottom  to  the  seventh  from 
the  bottom. 

We  have  to  remember,  in  connection  with  all, 
the  similarity  in  the  composition  of  population. 
About  a seventh  of  our  population  is  colored  and 
the  infant  mortality  rate  among  the  colored  is 
relatively  high.  Our  rate  for  whites  is  almost 
exactly  the  same  as  the  rate  for  whites  in  Penn- 
sylvania, not  quite  so  good  as  the  rates  which 
New  Jersey  is  able  to  attain.  The  rate  for  the 
colored  population  is  about  double  the  rate  for 
the  whites,  and  it  is  that  excessive  infant  mor- 
tality rate  on  the  part  of  the  colored  popula- 
tion which  gives  this  state  a relatively  bad  place. 

The  reason  why  I am  interested  in  this  being 
connected  up  with  the  venereal  disease  campaign 
is  that  we  have  become  quite  sure  that  we  can- 
not make  much  more  progress  in  reducing  our 
infant  mortality  rate  until  we  have  succeeded  in 
doing  more  for  the  control  of  venereal  disease. 

Since  1920  in  this  state  there  have  been  4612 
infant  deaths.  In  1920  the  number  of  infant 
deaths  was  590.  Of  that  4612,  387  infants,  I 
believe,  died  in  the  eleven  years  from  the  class 
of  diseases  which  are  called  “general'’  diseases, 
including  almost  altogether  communicable  dis- 
eases, and  of  that  387  no  less  than  56  deaths  were 
given  as  due  to  syphilis. 

You  have  to  remember  that  in  addition  to 
those  deaths  which  actually  are  placed  on  the 
death  certificates  as  due  to  syphilis,  a large  num- 
ber of  deaths  occur  in  which  syphilis  is  a causa- 
tive factor.  Here  you  can  consider  many  of  the 
deaths,  for  example,  which  appear  on  the  death 
certificates  as  due  to  premature  birth,  many  of 
which  are  recorded  as  congenital  debility,  and 
some  of  those  credited  to  other  causes,  all  to- 
gether a very,  very  imposing  total. 

A person  who  has  given  a large  amount  of 
study  to  this  has  made  the  statement  that  ac- 
tually syphilis  among  the  whites  must  be  con- 
sidered or  is  really  the  cause  of  about  12  per 
cent  of  all  infant  deaths,  while  among  the  colored 
it  is  a contributing  cause  to  about  45  per  cent 
of  all  the  colored  deaths. 

If  we  could  do  more  for  the  control  of  syphilis, 
if  we  could  wipe  out  the  cases  of  syphilis  and 
stop  the  deaths,  not  only  those  credited  to  syphilis 
alone  on  our  death  certificates,  but  also  those 
which  are  credited  to  premature  birth  and  con- 
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genital  debility,  our  position  would  improve  at 
least  16  per  cent.  Instead  of  387  deaths  as  we 
had  in  the  state  last  year,  the  number  should  be 
cut  down  until  our  rate  is  at  least  65  instead  of 
78  per  cent. 

We  in  the  department  are  quite  convinced 
that  if  we  are  to  improve  our  infant  mortality 
rate  to  a greater  extent,  we  must  do  something 
more  for  the  control  of  the  venereal  diseases. 
So  much  is  this  the  case  and  so  interested  is 
the  department  in  the  bringing  about  of  a more 
satisfactory  condition  of  affairs,  that  it  had  been 
my  intention  to  ask  this  organization  to  appoint 
a committee  to  confer  with  the  State  Board  for 
the  purpose  of  seeing  what  could  be  done. 

We  have  profited  very  much  from  your  as- 
sistance, and  have  progressed  a great  distance 
already  in  connection  with  venereal  disease  con- 
trol. Without  your  assistance  we  would  hardly 
have  dared  attempt  asking  for  venereal  disease 
reporting  and  the  same  thing  is  true  of  our  food 
handler’s  regulation.  With  your  help  we  can 
do  these  things;  with  your  help  we  have  been 
able,  I believe,  to  make  what  is  turning  out  to 
be  a magnificent  success,  in  regard  to  diph- 
theria immunization,  in  the  City  of  Wilmington. 
Up  to  the  third  day  we  have  succeeded  in  get- 
ting 1600  immunizations  for  the  two  days,  and 
at  that  rate  we  shall  accomplish  our  aim — 
about  5,000  in  the  City  of  Wilmington — and 
that  ought  to  place  Wilmington  in  a relatively 
good  position  so  far  as  diphtheria  deaths  are 
concerned. 

So,  we  need  your  help;  and  if  this  organization 
would  name  a committee  to  consider  infant  mor- 
tality rate  reduction — I don’t  know  how  it  can 
be  done  to  keep  the  method  within  that  of  strict 
parliamentary  procedure — I feel  sure  that  the 
State  Board  of  Health  would  appreciate  very 
greatly  your  efforts. 

Your  president  will  doubtless  introduce  As- 
sistant Surgeon  General  Clark,  who  will  speak 
of  other  matters  in  connection  with  this,  and  I 
am  sure  that  the  message  which  he  will  bring 
you  will  be  one  which  will  be  very  valuable 
indeed. 

Thank  you  very  much  indeed,  Mr.  President. 

Discussion 

Dr.  Taliaferro  Clark,  Washington,  D.  C.: 
Mr.  President  and  Members  of  the  Society:  Will 
you  permit  me  to  express  the  great  pleasure  it 


gives  me  to  be  present  and  meet  the  distinguished 
representatives  of  the  medical  profession  assem- 
bled in  this  meeting,  and  to  convey  to  you  the 
best  wishes  of  the  Surgeon  General  of  the  Public 
Health  Service  for  the  success  of  this  meeting. 

When  I was  a student  in  my  sophomore  year 
at  college,  it  was  one  of  my  disagreeable  duties 
to  translate  Seneca’s  “Essay  on  Providence,”  and 
I was  very  much  struck  with  the  statement  he 
made  in  the  opening  paragraph  of  that  essay. 
He  said,  “Why  have  you  inquired  of  me  why  is 
it  that  so  many  good  things  happen  to  bad  men 
and  so  many  harmful  things  happen  to  good 
men?”  And  he  said,  “I  can’t  begin  to  answer 
this  question  by  piecemeal.  I have  determined 
to  discuss  the  whole  question.” 

And  so  in  attempting  to  answer  the  question 
whether  I should  confine  my  remarks  to  the 
subject  as  presented  by  Dr.  Jost,  “The  Relation 
of  Delaware  Public  Health  to  Indigent  Syphilitic 
Cases,”  which  would  necessarily  mean  confining 
my  remarks  to  narrow  detail,  I thought  I should 
be  discussing  this  question  only  in  part. 

I should  like  very  much  to  call  to  your  atten- 
tion the  seriousness  of  syphilis  as  a public  health 
and  sociological  problem.  It  is  a disease  that 
can  remain  latent  for  long  periods  of  years  and 
pass  on  to  the  unborn  generation.  It  is  a dis- 
ease which  requires  prolonged  and  somewhat 
painful  treatment.  It  is  a disease,  the  cost  of 
treatment  of  which  is  such  as  to  be  way  beyond 
the  means  of  the  vast  majority  of  those  afflicted 
if  they  were  to  pay  the  full  fees  demanded 
usually  for  such  treatment. 

Since  1927  the  Public  Health  Service  has  con- 
ducted in  co-operation  with  the  American  Social 
Hygiene  Association,  with  the  state  and  local 
health  departments,  a one-day  census  covering 
one-fifth  of  the  total  population  of  the  United 
States.  By  that  we  mean  a census  of  the  total 
number  of  cases  of  venereal  disease  under  treat- 
ment on  a given  date.  By  that  we  did  not  mean 
treated  on  that  specific  day,  but  on  the  books 
of  the  clinic  or  of  the  physician  as  being  still  un- 
der treatment,  and  we  found  out  some  very  re- 
markable things. 

We  found  on  the  basis  of  this  census  that 
there  are  actually  under  treatment  in  any  one 
day  in  the  United  States  641,000  cases  of  syphilis 
and  470,000  cases  of  gonorrhea. 

We  also  made  a study  of  the  incidence  of  these 
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diseases  in  the  general  population  of  the  United 
States,  and  by  that  we  mean  fresh  infections 
which  came  under  the  notice  of  these  treatment 
centers  and  physicians,  and  we  found  the  figures 
almost  reversed.  There  were  actually  under 
treatment  on  any  one  particular  day  in  the  United 
States  during  the  year  approximately  425,000 
fresh  cases  of  syphilis  and  670,000  cases  of 
fresh  infections  of  gonorrhea,  so  you  may  see 
that  this  is  a tremendous  problem,  and  on  the 
basis  of  this  census  which  was  sent  to  clinics 
and  physicians,  and  to  irregular  practitioners 
who  were  treating  patients  in  some  states,  and 
in  our  estimation  including  only  those  returns 
that  were  equal  to  and  above  80  per  cent,  we 
found  that  the  syphilis  rate  in  the  United  States 
is  four  per  one  thousand,  and  that  is  very  con- 
servative. 

The  State  of  Delaware,  I understand,  has  a 
negro  population  constituting  about  one-seventh 
of  the  total  population.  With  the  financial  as- 
sistance of  the  Julius  Rosenwald  Fund,  the  Pub- 
lic Health  Service  has  co-operated  with  certain 
southern  states  in  determining  the  feasibility  of 
the  mass  control  of  syphilis  among  the  negro 
population. 

This  study,  or  demonstration,  if  you  please, 
was  carried  out  in  the  following  manner:  After 
securing  the  consent  and  co-operation  of  the  state 
and  local  health  departments,  representatives 
were  sent  into  the  community,  usually  the  county 
unit,  and  made  contact  with  the  local  medical 
society  and  received  their  endorsement,  made 
contacts  with  practicing  physicians  individually, 
and  with  businessmen,  with  the  educational  au- 
thorities, with  the  leaders  of  the  negro  race;  and 
we  found  it  perfectly  feasible  to  round  up  every 
man,  woman,  and  child  and  give  them  a Was- 
sermann. 

Then  all  of  these  cases  that  were  found  to  be 
positive  were  assembled  at  a convenient  point  or 
points  and  given  a careful  physical  examination 
and  a Wassermann  recheck,  and  urinalysis. 

A point  of  great  interest  is  that  instead  of  being 
four  individuals  in  one  thousand  in  this  negro 
population  afflicted  with  syphilis,  we  found  in 
one  county  thirty-five  in  every  hundred,  and  in 
a county  in  Mississippi  twenty-three  in  every 
one  hundred,  and  in  a county  in  Tennessee, 
nearly  twenty-nine  in  every  one  hundred;  in 
Georgia,  between  19  and  20  per  cent.  In  North 


Carolina  it  was  actually  I2V2  per  cent,  and  in 
Albemarle  County,  Virginia,  6.8  per  cent,  that 
is  six,  practically  seven,  people  in  a thousand, 
and  thirty-five  in  a hundred,  as  compared  with 
our  one-day  census  which  revealed  only  four  per 
one  thousand  in  population. 

When  we  reflect  on  the  terribly  devastating 
effect  of  this  disease  and  the  tremendous  social 
and  economic  results  of  syphilitic  infection,  we 
can  see  what  a tremendous  problem  it  is  which 
confronts  the  public  health  authorities  of  the 
United  States;  in  fact,  more  and  more  state 
health  officers  are  beginning  to  realize  it  and 
emphatically  are  stating  that  this  is  the  foremost 
public  health  problem  demanding  their  attention 
at  the  present  time. 

This  is  a disease  that  is  responsible  for  be- 
tween 11  and  12  per  cent  of  the  total  admissions 
to  the  hospitals  for  the  insane  throughout  the 
country  each  year.  It  is  estimated  that  they 
care  for  this  number  of  insane,  these  people  with 
general  sepsis  and  general  paralysis,  and  cases 
of  locomotor  ataxia  that  are  hospitalized,  and 
they  cost  the  country  $11,200,000  annually. 

It  is  estimated,  due  to  the  loss  of  time  at  labor, 
due  to  the  cost  of  treatment  of  ambulant  cases 
and  hospitalization,  and  the  shortening  of  the 
span  of  life,  that  the  tax  of  syphilis  alone  in  the 
United  States  is  $13.20  per  capita. 

The  total  cost  for  the  twenty-five  institutions 
operated  by  the  United  States  Public  Health 
Service  for  service  beneficiaries  is  a little  over  a 
million,  something  like  a million  two  hundred 
thousand,  and  20  per  cent  of  this  total  hospitali- 
zation is  concerned  with  the  care  and  treatment 
of  the  venereal  diseases,  an  approximate  cost  of 
this  one  service  alone  of  $240,000. 

And  then  when  we  reflect  upon  the  increasing 
number  of  deaths  from  heart  disease — it  is  now 
advanced  to  be  the  prime  killer,  the  great  first 
killer,  the  great  killer  of  mankind  at  the  present 
time,  and  approximately  18  per  cent  of  these 
deaths,  so  far  as  we  are  able  to  judge  from  avail- 
able statistics,  is  due  to  syphilis. 

Dr.  Jost  has  spoken  to  you  of  the  role  of  syph- 
ilis as  a factor  in  neonatal  mortality.  A recent 
report,  a comparatively  recent  one,  by  the  Cen- 
sus Bureau,  stated  that  43  per  cent  of  neonatal 
deaths  were  due  to  prematurity,  and  very  care- 
ful statistical  analysis  by  those  most  careful  ob- 
servers, the  Germans,  stated  that  in  Germany 
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20  per  cent  of  the  neonatal  deaths  were  due  to 
syphilis;  that  is,  the  premature  deaths  were  due 
to  syphilis.  So,  you  see  what  a tremendous  fac- 
tor it  is  as  a cause  of  early  infant  deaths. 

We  have  no  accurate  statistics  other  than  those 
based  on  institutions  as  to  the  role  of  syphilis  in 
antenatal  death,  but  a very  interesting  observa- 
tion was  made  to  me  by  the  manager  of  a big 
plantation  in  Mississippi  covering  forty  thousand 
acres.  It  is  operated  by  an  English  cotton  syn- 
dicate for  the  raising  of  long  staple  cotton,  and 
he  conceived  the  idea  that  syphilis  tended 
towards  economic  inefficiency.  There  was  noth- 
ing altruistic  in  his  plan  at  all. 

He  called  upon  the  Mississippi  State  Board  of 
Health  and  the  Public  Health  Service  in  turn,  to 
come  down  and  WTassermannize  nearly  four  thou- 
sand working  people  on  this  plantation  and  put 
them  under  treatment.  This  was  done  and  there 
is  where  we  found  26  per  cent  of  them  with 
Wassermann  positives.  This  gentleman  main- 
tained a hospital  for  his  negro  help  and  an  active 
ambulance  service,  and  so  interested  was  he  in 
the  problem  of  a healthy  workman,  that,  for 
example,  he  would  permit  his  physicians  to  make 
a charge  of  $10  for  each  obstetrical  case,  but  if 
this  woman  would  come  to  the  hospital,  he  would 
send  the  ambulance  for  her  and  take  her  into  the 
hospital  and  treat  her  for  nothing.  He  realized 
that  disease  was  a poor  economic  asset. 

In  a personal  letter  to  me  after  the  demonstra- 
tion was  completed,  he  stated  among  other  things 
that  his  physicians  said  on  this  plantation  dur- 
ing preceding  years  there  occurred  fifteen  still- 
births, and  during  the  latter  years,  beginning 
with  the  latter  half  of  this  treatment  program 
that  we  carried  out,  there  had  occurred  but  two 
stillbirths,  and  we  purposely  had  gone  into  coun- 
ties where  there  was  an  organized  health  depart- 
ment, where  there  were  available  rather  active 
vital  statistics,  in  order  to  evaluate,  the  year  fol- 
lowing the  completion  of  these  surveys  in  this 
treatment,  the  effect  of  this  treatment  on  this 
very  question,  that  is,  on  the  problem  of  ante- 
natal and  neonatal  mortality. 

I am  particularly  pleased  to  have  this  oppor- 
tunity to  speak  to  you  as  physicians  and  not  as 
apostles  of  preventive  medicine,  to  speak  to  you 
gentlemen  who  are  concerned  with  the  curative 
side  of  medicine,  because  without  your  assistance 
and  co-operation,  the  health  authorities  can 


never  become  as  effective  as  they  otherwise  would 
be  in  controlling  these  terrible  scourges. 

A little  over  a year  ago  the  League  of  Nations 
entered  on  a world-wide  study  of  the  effect  of 
treatment,  antisyphilitic  treatment,  on  syphilis, 
and  the  United  States  was  called  upon  to  handle 
ten  thousand  case  records  in  this  study,  and  after 
a canvass  of  about  fifty  clinics  and  institutions, 
we  found  five  that  maintained  their  records  in 
such  form  as  could  be  abstracted  for  the  purposes 
of  this  study.  These  were:  the  Mayo  Clinic, 
University  of  Michigan,  Western  Reserve  LTni- 
versity,  the  University  of  Pennsylvania,  and 
Johns  Hopkins  University. 

The  first  paper  based  on  the  material  that  was 
collected  in  abstracting  these  several  thousand 
case  records  was  on  cutaneous  and  mucosal  re- 
lapse in  early  syphilis,  and  it  was  found  that 
among  the  cases  that  received  from  one  to  four 
doses  of  arsphenamine,  there  were  64  per  cent 
relapses,  and  on  cases  receiving  five  to  nine  in- 
jections, there  were  14  per  cent,  and  in  cases 
that  received  as  much  as  fifteen  injections,  there 
were  no  relapses,  and  that  brings  us  to  the  ques- 
tion of  adequacy  of  treatment,  because  these 
cases  manifested  by  cutaneous  and  mucosal  man- 
ifestations are  greater  factors  in  the  spread  of 
syphilis  than  the  original  lesion  itself. 

I am  just  coming  to  the  crux  of  the  thing  and 
I will  be  through  in  just  a minute,  if  you  please. 
In  other  words,  in  order  to  control  syphilis,  they 
must  receive  adequate  treatment.  We  must  pre- 
vent the  possibility  of  these  relapses  occurring. 
We  must  administer  sufficient  amounts  of  ars- 
phenamine to  sterilize  these  cases  that  are  in 
infectious  stages  and  keep  the  condition  from 
spreading  as  a public  health  problem  throughout 
our  communities. 

In  this  census  which  we  have  just  described, 
we  found  that  40  per  cent  of  the  cases  were 
treated  in  public  clinics,  institutions;  that  30 
per  cent  of  them  were  treated  by  specialists; 
that  is,  that  5 per  cent  of  the  physicians  who 
treated  it,  had  12  or  more  patients  under  treat- 
ment at  any  one  time;  and  30  per  cent  of  them 
were  treated  by  the  remainder  of  the  physicians, 
and  it  was  this  30  per  cent  of  the  physicians 
whom  I wanted  to  try  to  interest  in  supporting 
the  State  Department  of  Health  in  the  control 
of  syphilis  in  these  rural  communities,  by  going 
a little  beyond  the  usual  practice,  by  trying  to 
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retain  patients  under  treatment  for  such  a length 
of  time  as  to  sterilize  them,  by  trying  to  get  the 
community  interest  excited  in  the  support  of  the 
State  Department  of  Health  in  putting  across 
broad  educational  campaigns  and  in  establishing 
clinics  for  the  treatment  of  indigents;  for  in- 
creasing the  provision  for  the  education  of  pa- 
tients, and  follow-up  service  which  was  so  wisely 
included  in  the  statement  made  by  your  special 
committee. 

So  convinced  is  the  Rosenwald  Fund  and  the 
Public  Health  Service  of  the  need  of  stimulating 
the  interest  of  the  private  practitioner  in  the  ade- 
quate treatment  of  syphilitics  sufficient  to  ster- 
ilize cases  of  the  disease  in  the  infectious  stages, 
that  we  hospitalize  for  six  weeks  every  case  of 
syphilis  in  the  infectious  stages  that  presents 
himself. 

We  have  felt  that  our  officers  in  charge  of 
venereal  disease  work  who  have  come  out  of  col- 
lege and  by  reason  of  the  complexities  of  medical 
education  haven’t  received  as  complete  and  de- 
tailed instruction  in  the  treatment  of  and  diag- 
nosis of  the  manifestations  of  syphilis  as  they 
should  have  had,  should  receive  further  instruc- 
tion, and  we  have  sent  them  to  our  larger  clinic 
in  Hot  Springs  and  have  given  them  special 
practical  courses  in  the  treatment  of  syphilis. 

The  Rosenwalds  have  subsidized  this  work  in 
the  areas  where  we  have  attempted  to  control  it 
in  the  mass,  setting  aside  a fund  for  courses  for 
physicians  who  will  be  stationed  at  strategic 
points  throughout  the  country  to  be  the  centers 
from  which  the  doctrine  of  adequate  treatment 
of  syphilis  will  spread  to  other  cities  of  the  com- 
munity. 

Let  me  say  one  further  thing  and  then  I will 
be  through.  I made  mention  of  the  fact  that  the 
average  individual  affected  with  syphilis  is  un- 
able to  pay  the  fees  usually  charged.  A very 
interesting  illustration  of  this  and  how  it  is  met, 
occurred  in  Mississippi,  in  Columbia  County, 
where  the  physician  whose  usual  charge  was  ten 
dollars  for  one  dose  of  arsphenamine,  on  repre- 
sentation being  made  to  him  by  a member  of  the 
State  Board  of  Health,  decided  he  would  give  a 
course  of  treatment  of  six  doses  for  fifteen  dol- 
lars, that  is,  three  dollars  for  the  first  five  doses, 
and  the  sixth  dose  would  be  given  free  of  charge. 
He  found  by  that  arrangement  some  people  ap- 
plied to  him  for  treatment  and  all  of  them  were 


presumably  paying  patients,  and  all  were  car- 
ried on  his  books  as  owing  him  fifteen  dollars 
for  the  treatment,  and  his  practice  increased  to 
such  a degree  that  he  had  to  employ  assistants 
to  help  him  out,  and  other  physicians  have  been 
helping  him. 

I would  feel  that  we  have  accomplished  some- 
thing if  the  physicians  of  Delaware  would  con- 
sider the  present  economic  depression,  which  is 
forcing  people  to  seek  free  treatment,  just  above 
the  charity  level,  and  would  make  the  charges  in 
syphilitics  commensurate  with  the  ability  of  the 
patient  to  pay,  so  that  you  see  he  gets  treatment 
some  way,  somehow,  in  amount  sufficient  to  ren- 
der him  innocuous,  and  by  so  doing  greatly  ad- 
vance the  solution  of  this  question. 

The  law  enforcement  reaches  a certain  class 
of  people,  but  it  doesn’t  reach  them  all.  There 
is  nothing  to  prevent  these  people  who  are  not 
incarcerated  from  spreading  the  disease  because 
they  are  chronic  and  habitual  disseminators  of  it. 
Sex  education  doesn’t  reach  any  great  portion  of 
the  population,  and  the  question  eventually  re- 
solves itself  into  a medical  one,  as  I have  so 
briefly  tried  to  outline  for  you  in  the  limited  time 
at  my  disposal. 

I thank  you,  gentlemen! 

Dr.  M.  A.  Tarumianz,  Farnhurst:  May  I say 
a word  or  two?  I am  sure  everyone  appreciated 
the  address  of  Dr.  Jost  and  the  discussion  by 
Dr.  Clark.  In  our  work  with  mental  cases  in  an 
institution  we  find  that  for  the  last  ten  years 
we  have  been  doing  routine  Wassermann  and 
that  from  10  to  20  per  cent  of  all  admitted  cases 
among  whites  are  luetics,  and  40  to  65  per  cent 
of  all  negroes  or  colored  patients  are  syphilitics. 

I do  not  believe  this  condition  will  ever  be 
remedied  by  merely  clinics  alone,  but  we  shall 
have  to  request  our  State  Board  of  Health  to  do 
the  same  kind  of  work  in  this  as  they  have  been 
doing  in  the  past  few  years  in  diphtheria  pre- 
vention and  the  treatment  of  diphtheria.  I sin- 
cerely believe  that  only  follow-up  work  will  rem- 
edy the  conditions,  and  if  the  State  Board  of 
Health  will  add  a sub-department  of  follow-up 
workers  who  will  continuously  go  after  indigent 
syphilitics  and  bring  them  to  the  clinics  for 
treatment,  I am  sure  we  will  accomplish  at  least 
50  per  cent  of  the  problem. 

Thank  you! 
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Too  Many  Nurses? 

Training  schools  must  curtail  the  steady  pro- 
duction of  more  nurses  or  the  morale  of  the 
nursing  profession  will  break  down  completely. 
This  is  the  opinion  of  the  Committee  on  the 
Grading  of  Nursing  Schools  following  an  analy- 
sis of  early  returns  of  the  1930  census  on 
workers. 

How  serious  the  oversupply  of  graduate 
nurses  has  become  is  revealed  by  the  grading 
committee  after  tabulating  figures  for  eighteen 
states  and  the  District  of  Columbia.  For  this 
group,  since  the  1920  census,  the  total  popula- 
tion has  increased  7 per  cent,  while  the  total 
number  of  trained  nurses  has  increased  78  per 
cent. 

Although  there  are  still  areas  of  the  country 
and  groups  of  patients  not  properly  nursed,  ow- 
ing to  poor  distribution  and  lack  of  special  train- 
ing, the  figures  for  the  forty-two  cities  studied 
show  that  the  average  nurse  has  no  more  than 
149  days  of  employment  in  any  given  year,  ac- 
cording to  the  present  sickness  rate.  In  Bangor, 
Maine,  she  has  not  more  than  77  days  of  work, 
and  in  Ottumwa,  Iowa,  where  employment  con- 
ditions are  best  among  the  cities  studied,  she 
can  work  not  more  than  201  days  in  the  year. 
Rates  for  the  other  cities  range  between  these 
two. 

States  as  a whole  are  somewhat  less  over- 
supplied  with  nurses,  although  in  New  Hamp- 
shire the  nurse  can  expect  no  more  than  190  days 
of  work  in  the  year,  and  in  Maine,  Vermont, 
Iowa,  North  Dakota,  South  Dakota,  Kansas, 
Delaware,  Montana,  Wyoming,  Arizona,  Nevada, 
Idaho  and  the  District  of  Columbia  there  is  not 
nearly  enough  nursing  to  be  divided  between 
the  trained  and  untrained  nurses  competing  for 
patients. 

Untrained  nurses  are  not  on  the  increase,  cen- 
sus figures  show,  but  trained  nurses  are  being 
turned  out  to  terrific  competition  by  the  thou- 
sands each  year.  In  Maine,  for  example,  there 
was  in  1900  one  trained  nurse  for  every  5,068 
persons;  in  1910,  there  was  one  for  every  910; 
in  1920,  one  for  every  579,  and  in  1930  one  for 
every  349. 


“If  nursing  is  to  avoid  disaster,”  says  Dr.  May 
Ayres  Burgess  in  presenting  these  figures  in  the 
March  number  of  the  American  Journal  of  Nurs- 
ing, “the  steady  production  of  more  students, 
who  become  graduates,  must  cease.  It  must 
cease  not  only  in  the  small  schools,  but  in  most 
of  the  large  schools  as  well.  Graduate  nurses 
must  be  employed.  If  they  are  unemployable, 
they  must  be  re-educated.  The  schools  of  nurs- 
ing have  produced  them.  They  are  members  of 
the  profession.  Unless  their  morale  is  to  break 
down  completely,  they  must  either  be  eliminated 
or  utilized. 

“This  is  a year  of  national  economic  distress. 
Hospitals  are  short  of  funds.  How,  then,  can 
hospitals  take  care  of  their  patients  with  reduced 
numbers  of  student  nurses,  with  increased  num- 
bers of  graduate  nurses,  and  without  increasing 
the  annual  budget?  Let  us  not  assume  that  there 
is  no  solution  for  this  problem.  Nurses  who  are 
intimately  familiar  with  hospital  administration 
may  be  able  to  discover  new  economies,  new 
methods  of  organization,  which  will  make  reduc- 
tions in  the  number  of  student  nurses  possible. 
Unless  some  solution  can  be  found,  which  it  is 
within  the  practical  means  of  the  hospital  to 
adopt,  nursing  will  continue  to  grow  in  numbers 
and  in  distress.” 

What  the  census  figures  will  show  for  densely 
populated  states,  such  as  Massachusetts,  New 
York,  Pennsylvania,  Illinois  and  California,  no 
one  yet  knows,  but  nursing  leaders  feel  grave 
concern.  Census  reports  for  these  and  other 
states  are  being  analyzed  by  the  grading  com- 
mittee as  rapidly  as  they  become  available. 

“Even  with  the  overproduction  of  nurses,  there 
still  exists  the  unnursed  patient,”  comments  Miss 
Mary  M.  Roberts,  R.  N.,  editor  of  the  American 
Journal  of  Nursing.  “Many  persons  are  chron- 
ically sick  at  home;  among  these  are  persons 
suffering  from  arthritis.  New  and  scientific 
knowledge  on  the  care  of  arthritis  brings  new  op- 
portunities in  nursing.  The  field  of  psychiatric 
nursing,  too,  is  hardly  touched.  Patients  with 
heart  disease  and  tuberculosis  require  special 
nursing  care.  Some  of  the  unemployed  nurses 
can  well  take  up  special  training  that  will  fit 
them  for  these  types  of  service.” 
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cine  and  was  dedicated.  It  was  the  old  National 
Bank  of  Delaware  that  stood  at  Sixth  and  Mar- 
ket Streets  since  1815.  At  that  time  some  Phila- 
delphia bankers  were  asked  to  be  present  at 
the  dedication.  They  declined,  saying  traveling 
was  too  dangerous  to  venture  that  far.  The 
bank  merged  with  the  Security  Trust  Company 
and  the  building  and  ground  were  sold  to  the 
Delaware  Power  and  Light  Company  for  a site 
for  an  office  building.  The  removal  of  the 
building  to  its  present  site  at  Lovering  Avenue, 
Union  Street  and  Park  Drive  was  made  possible 
by  some  public-spirited  citizens  led  by  Mrs. 
Henry  B.  Thompson.  Mrs.  Thompson  was  the 
leading  spirit  in  the  movement  to  preserve  this 
beautiful  Colonial  and  substantial  structure,  and 
for  a useful  purpose.  At  the  presentation  she 
paid  a glowing  tribute  to  the  doctors  who,  she 
said,  were  always  at  the  beck  and  call  of  the 
suffering,  and  did  so  much  good,  much  of  the 
time  without  any  material  remuneration,  and 
that  they  deserved  such  a gift  as  this  fine  struc- 
ture which  they  could  use  both  for  their  own 
benefit  and  that  of  the  community.  Mrs.  Ernest 
du  Pont’s  name  should  be  mentioned,  because 
the  raising  of  funds  to  make  this  project  possible 
was  largely  due  to  her  effort,  and  she  showed  a 
keen  interest  in  the  affair  throughout.  These 
kind  laymen  intend  to  try  to  furnish  the  build- 


Delaware  Academy  of  Medicine 

About  three  years  ago  a group 
of  doctors  got  together  and  organ- 
ized a Delaware  Academy  of  Med- 
cine  for  the  purpose  primarily  of 
establishing  a medical  library  in 
Delaware.  The  Academy  was  in- 
corporated under  the  laws  of  the 
State  of  Delaware  as  a non-profit 
making  corporation.  Provision 
has  been  made  for  young  unestab- 
lished doctors  to  become  affiliated 
at  very  low  dues,  so  that  no  rep- 
utable physician  or  dentist  in  the 
state  will  be  denied  its  use. 

June  1st  the  Delaware  Academy 
of  Medicine  Building  was  pre- 
sented to  the  Academy  of  Medi- 
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ing  for  us  with  appropriate  furniture,  shelves, 
etc.,  ready  for  the  physicians  and  dentists  to 
start  what  is  hoped  will  eventually  be  the  finest 
medical  library  to  be  found  in  any  place  the 
size  of  Wilmington.  There  is  a new  heating  sys- 
tem in  the  basement.  On  the  first  floor  is  an 
auditorium  and  some  smaller  rooms  back.  On 
this  floor  will  be  held  meetings  where  “scholar 
will  teach  scholar,”  and  the  rest  of  us.  The  sec- 
ond floor  is  for  the  library,  where  in  addition  to 
the  large  room  there  are  some  smaller  ones  that 
can  be  used  for  private  study,  and  stack  rooms. 
There  is  plenty  of  room  for  “books  still  alive  and 
books  yet  unborn.”  There  is  a third  floor  space 
that  can  be  furnished  for  a club  room.  Nature 
provided  us  all  with  a ready  impulse  to  consume 
food  and  we  can  all  use  this.  These  upper  floors 
can  be  reached  by  a side  door  entrance. 

A medical  library  has  been  sorely  needed  in 
Wilmington  and  vicinity,  and  it  is  high  time  that 
we  at  last  have  one  in  the  oldest  state  of  the 
Union,  containing  the  second  oldest  state  medi- 
cal society.  Every  physician,  particularly  in  a 
place  the  size  of  Wilmington,  should  have  access 
to  the  leading  medical  and  surgical  and  special 
journals  of  the  world,  and  the  most  important 
books.  It  is  obvious  that  no  one  doctor  can 
subscribe  for  but  an  infinitesimal  proportion  of 
such  a large  number,  and  if  he  could  there  would 
be  a large  waste  unless  a great  many  could  have 
access  to  them.  Moreover,  many  of  these  jour- 
nals should  be  bound  and  kept  for  reference. 
Lack  of  space  would  make  this  impossible  for 
any  appreciable  number  of  journals  in  a private 
house  or  office.  Books  are  expensive  and  many 
are  obsolete  in  a few  years.  Many  are  valuable 
when  they  are  published  and  should  be  accessible 
to  the  profession.  As  Holmes  said,  “The  latest 
medical  intelligence  should  be  spread  out  daily, 
as  the  shipping  news  is  posted  on  the  bulletin 
of  the  exchange.”  Our  nearest  professional 
libraries  are  in  Philadelphia  and  Baltimore.  We 
can  use  these  by  courtesy  of  some  member.  They 
are  so  inconvenient,  though,  that  except  for 
something  very  special  we  are  not  apt  to  make 
use  of  them. 

It  is  now  up  to  the  physicians  and  dentists  of 
the  state  who  are  members  of  this  Academy  or 
who  should  become  members  to  demonstrate 
their  worthiness  of  such  a splendid  gift  by  their 
lay  friends.  The  Medical  Library  in  Boston 


started  with  six  gentlemen  meeting  at  the  house 
of  Dr.  Henry  Ingersoll  Bowditch.  We  probably 
have  a better  start  than  that.  It  is  a fine  thing 
to  have  journals  and  substantial  and  permanent 
literature  of  the  profession  represented.  Why  is 
it  important  to  have  access  to  the  original  and 
see  it  in  its  entirety?  “Learning  as  with  water 
is  never  more  fair,  pure  and  simple  than  at  its 
source.”  (Naude).  “There  is  a great  world  of 
ideas  we  cannot  voluntarily  recall — they  are  out- 
side the  limits  of  the  will.  But  they  sway  our 
conscious  thoughts  as  the  unseen  planets  influ- 
ence the  movements  of  those  within  the  sphere  of 
vision.  The  mind  is  full  of  irrevocable  remem- 
brances and  unthinkable  thoughts  which  take  a 
part  in  all  its  judgments  as  indestructible  forces.” 
(Oliver  Wendell  Holmes).  Osier  reminded  us 
that  a well-used  library  for  the  general  practi- 
tioner is  one  of  the  few  correctives  of  the  prema- 
ture senility  which  is  apt  to  overtake  him,  that 
his  every-day  experience  becomes  a mere  accre- 
tion of  isolated  facts,  without  correlation,  unless 
it  is  controlled  by  careful  reading.  He  truly 
said  that  circumstances  of  life  mould  us  into 
masterful,  self-confident,  self-centered  men, 
whose  worse  faults  partake  of  our  best  qualities. 

We  trust  that  all  those  who  have  not  reached 
the  stage  of  intellectual  stagnation  will  join  in 
making  this  project  a paramount  success.  If 
there  be  any  such  doctor  in  our  state  let  him 
come  anyway  so  that  our  brethren  also  will  be 
seen  dwelling  together  in  friendship  and  unity. 


Dr.  Walker  and  His  Gang 

It  was  disclosed  by  Judge  Seabury’s  Com- 
mittee in  New  York  City  that  Dr.  William  H. 
Walker,  brother  of  the  Mayor  of  New  York, 
split  money  with  a group  of  doctors  who  received 
large  fees  from  the  city  for  treating  injured  em- 
ployes. It  was  shown  that  Dr.  Walker's  bank 
deposits  in  four  years  were  $431,258.00.  Of 
Dr.  Walker’s  four  accomplices  specifically 
named,  two  graduated  from  medical  schools  in 
this  country,  one  from  a medical  school  in  Ire- 
land, and  one  is  not  listed  in  the  Medical  Direc- 
tory. Neither  Dr.  Walker  nor  any  of  his  four 
cohorts  is  listed  in  the  Medical  Directory  as  be- 
longing to  any  medical  society.  That  means 
that  not  one  is  in  good  standing  in  his  profession. 
If  they  were  members  of  their  county  society 
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they  would  be  expelled  for  unethical  practicing. 
They  probably  were  not  able  to  become  members 
if  they  tried  or  some  may  have  been  expelled. 
It  is  not  likely,  however,  for  a doctor  who  is  a 
member  of  his  society  in  good  standing  to  risk 
being  disgraced  by  becoming  so  low,  in  such 
gross  violation  of  medical  ethics  and  trust,  as 
these  men  did.  What  is  the  moral  of  this? 

No  physician  should  be  given  a public  health 
office  or  a responsible  medical  or  surgical  posi- 
tion unless  he  is  thoroughly  investigated,  and 
found  to  be  in  good  standing  in  his  profession, 
and  that  usually  means  he  is  a member  of  his 
county  medical  society. 

How  is  this  to  be  accomplished?  By  bring- 
ing pressure  on  public  officials  to  put  in  office  or 
bestow  honors  on  honest  reliable  people.  How 
can  this  be  done?  By  educating  the  public,  so 
they  will  elect  to  office  sensible,  trustworthy 
servants.  The  public  should  know  that  not  so 
many  of  the  medical  profession  are  scalawags, 
and  most  of  these  latter  gentry  are  not  in  any 
county  medical  society.  There  are  some,  of 
course,  but  when  a case  can  be  proved  against 
them,  be  it  said  to  the  credit  of  the  society  they 
are  promptly  repudiated  and  expelled. 


A Lookout  for  Lindy 

The  “never-to-be-forgotten  case”  of  Baby 
Lindbergh  has  entered  upon  its  semi-final  stage 
— the  finding  of  the  criminals.  This  bids  fair  to 
be  a long-drawn-out  stage,  unless  co-ordination 
of  efforts,  via  some  Federal  officer,  yields  results 
at  a rate  far  in  excess  of  that  made  by  the  New 
Jersey  police.  These  latter  are  now  the  butts 
of  many,  perhaps  justified,  criticisms,  though 
one  answer  to  any  critic  would  be  that  all  the 
world  knows  that  hindsight  is  better  than  fore- 
sight. 

However,  it  seems  to  us  it  will  take  consider- 
able evidence  to  wipe  out  the  stigma  of  failing 
to  follow  the  perfectly  obvious  lead  given  in  one 
letter  to  “follow  the  telephone  wires”;  of  failing 
to  search  every  house  within  a wide  radius,  prac- 


tically simultaneously;  of  failing  to  distinguish 
between  crank  letters  and  worth-while  tips;  and 
so  on.  Whether  it  is  ever  wise,  in  such  a man- 
hunt, to  entrust  the  campaign  to  a type  of  police 
that  have  been  described  as  “mere  traffic  cops” 
is  for  the  trained  criminologist  to  say.  Be  that 
as  it  may,  that  stage  of  the  work  can  be  de- 
scribed in  one  word — failure.  The  only  efforts 
that  had  a reasonable  chance  to  accomplish  any- 
thing or  that  may  give  some  clue  that  ultimately 
leads  to  the  criminals  were  those  made  by  kindly 
old  Jafsie,  and  about  all  the  credit  or  thanks 
the  world  will  give  him  for  his  pains  is  the 
knowledge  that  right  now  his  life  is  not  worth 
a plugged  nickel. 

We  said  this  semi-final  stage  was  likely  to  be 
a long  one.  Against  this  there  are  two  possi- 
bilities: first,  that  somebody  may  “crack”  under 
the  terrific  strain  of  evasion  plus  conscience;  and 
second,  that  the  gang  and  its  accomplices  in  hide- 
outs, etc.,  must  be  fairly  numerous,  and  perhaps 
somebody,  more  or  less  in  his  cups,  may  “leak.” 
If  either  of  these  two  possibilities  materialize, 
or  if  the  police  hunt  is  successful,  the  final  stage 
of  bringing  the  culprits  “implacably  to  justice” 
will  be  swift  and  sure. 

The  medical  part  of  the  recent  chapter  re- 
flects great  credit  upon  the  medical  profession. 
The  protocol  of  the  post-mortem  performed  when 
the  body  was  found  was  most  excellent,  and 
gruesome  as  it  was,  it  was  the  most  authentic 
document  the  case  has  yet  produced.  In  this 
case  the  medical  profession  has  two  services  yet 
to  perform:  first,  to  watch  out  for  some  of  the 
ransom  money  (a  record  of  which  should  be 
sent  to  every  physician)  especially  when  treat- 
ing strangers;  and  second,  to  listen  for  casual 
remarks  or  delirious  mutterings  from  strangers 
or  new  patients  whose  previous  medical  attend- 
ant is  unknown.  Far-fetched  though  these  two 
avenues  may  be,  stranger  things  have  happened, 
and  may  happen  again.  Let  us  hope  so;  at  any 
rate,  let  the  medical  man  keep  a lookout  for 
Lindy. 
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EDITORIAL  notes 

Dear  Doctor: 

The  Journai.  and  the  Cooperative  Medical  Advertising  Bu- 
reau of  Chicago  maintain  a Service  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  surgical  instru- 
ments and  other  manufactured  products,  such  as  soaps,  cloth- 
ing, automobiles,  etc.,  which  you  may  need  in  your  home, 
office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  informa- 
tion by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it;  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our 
pages,  but  if  they  are  not,  we  urge  you  to  ask  The  Journal 
about  them,  or  write  direct  to  the  Cooperative  Medical  Ad- 
vertising Bureau,  535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


We  are  informed  by  the  press  that  Wilming- 
ton’s former  prohibition  enforcement  officer, 
“Three-Gun”  Wilson,  may  find  his  citation  as 
being  in  contempt  of  court,  made  originally  in 
the  U.  S.  District  Court  here,  something  more 
than  a mere  batch  of  words.  Wilson,  furnished 
a key  to  the  Democratic  Club  by  a “squealer,” 
entered  and,  claiming  to  find  the  law  violated, 
made  certain  arrests,  and  a report  to  headquar- 
ters. The  defense  claimed  illegal  entry  and 
moved  to  quash  the  indictment.  The  whole  case 
hinged  on  Wilson’s  right  to  be  in  the  club,  but 
when  asked  to  name  his  informer  and  key-lender 
he  refused.  The  court  then  declared  him  in  con- 
tempt. On  appeal  to  the  U.  S.  Circuit  Court 
in  Philadelphia  the  decision  of  the  lower  court 
here  was  upheld,  two  to  one.  The  government 
will  naturally  appeal  to  the  U.  S.  Supreme  Court, 
and  it  is  our  conviction  this  court  will  find  as 
have  the  two  others. 

The  whole  country  is  watching  this  case,  since 
the  principle  involved  is  vital  to  both  sides. 
While  we  presume  to  no  knowledge  of  the  law, 
it  does  seem  to  us  that  every  man  accused  has 
a right  to  face  his  accuser.  If  the  court  of  last 
resort  upholds  this  view,  the  busy-bodies,  the 
snoopers,  the  trouble-makers,  and  the  profes- 
sional propagandists  will  be  put  out  of  business, 
to  our  mind  a consummation  most  devoutly  to 
be  wished.  Even  now  these  gentry  are  holding 
their  tongues  in  their  cheeks,  lest  they  be  dragged 
into  court  and  made  to  stand  responsible,  via 
damage  awards,  for  insinuation,  innuendo,  and 
false  accusation.  It  is  high  time  the  body  poli- 
tic be  purged  of  the  ills  of  prohibition. 


June  is  here,  and  with  it  once  more  the  season 
of  State  Board  examinations.  As  with  most  of 


the  things  of  life,  there  are  two  sides  to  be  con- 
sidered, the  examiner  and  the  examined. 

To  the  examiner  we  say:  make  your  questions 
comprehensive  and  fair;  let  them  not  involve 
too  much  minutae,  or  too  much  length,  and  let 
them  represent  medicine  as  taught,  not  when  you 
graduated,  but  as  taught  today,  and  then  be  sure 
you  know  the  latest  answers  yourself.  Better 
still,  take  your  questions  from  the  little  booklet 
published  by  the  National  Board:  their  exami- 
nations are  held  up  as  models,  and  are  accepted 
in  three  territories  and  41  states,  including  Dela- 
ware. 

To  the  examined  we  say:  be  as  brief  as  you 
can — do  not  try  to  tell  all  you  know;  realize 
that  you  cannot  “bluff”  through;  answer  the 
question  specifically — do  not  wander;  do  not 
waste  time  on  a question  you  cannot  answer — 
move  on;  never  allow  an  examination  to  make 
you  nervous,  but  march  triumphantly  into  the 
examining  room  reciting  Kipling’s  appropriate 
processional: 

Lord  God  of  Hosts!  Be  with  us  yet, 

Lest  we  forget!  Lest  we  forget! 


The  medical  men  of  Indiana  may  be  interest- 
ed in  knowing  that  a prominent  politician  re- 
cently said,  “To  hell  with  the  medical  men.  They 
have  no  influence  in  politics  and  no  one  pays 
any  attention  to  them.”  All  of  which  indicates 
that  it  is  high  time  that  medical  men  pay  some 
attention  to  politics,  and  show  politicians  that 
they  do  have  some  influence,  and  that  they  do 
pull  together  in  voting  as  they  should  vote  in 
their  own  interests.  We  admit  that  the  average 
physician  is  a peculiar  bird  who  is  very  much 
self-centered  and  but  little  interested  in  things 
going  on  about  him.  However,  everyone  takes 
a crack  at  the  medical  man,  and  it  is  about  time 
that  there  appeared  a spirit  of  retaliation,  and 
one  that  is  unified  and  effective.  What  we  par- 
ticularly desire  to  see  is  less  allegiance  to  party 
politics  by  physicians.  There  are  some  Demo- 
crats and  some  Republicans  who  are  antagonis- 
tic to  every  interest  of  the  medical  profession, 
and  such  men  deserve  to  be  rebuked  at  the  pri- 
mary and  certainly  rebuked  at  election  time. 
The  Journal  takes  no  interest  in  party  poli- 
tics, but  is  for  the  medical  profession,  first,  last 
and  all  the  time. — J.  Ind.  S.  M.  A.,  May,  1932. 
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DELAWARE  PHARMACEUTICAL 
SOCIETY 
Digitalis* 

James  C.  Munch,  Ph.  D.f 
Baltimore,  Md. 

In  the  course  of  my  remarks  to  you  two  years 
ago  the  necessity  for  the  physiological  standard- 
ization of  drug  products  was  presented  to  sug- 
gest the  necessity  for  attention  to  this  important 
line  of  investigations.  Last  year  the  importance 
of  standardization  of  anterior  and  posterior 
pituitary  preparations  was  discussed.  Following 
a definite  program  of  development  I desire  to 
present  some  of  the  available  information  and  to 
discuss  the  methods  now  used  for  the  standardiza- 
tion of  digitalis  preparations. 

Digitalis  is  sometimes  called  “fox  glove.”  It 
grows  wild  in  Germany  and  Switzerland,  and  is 
cultivated  throughout  the  world.  One  of  the  dis- 
tressing features  of  the  World  War  was  the  in- 
terruption of  an  orderly  supply  of  digitalis  for  this 
country.  However,  we  learned  that  satisfactory 
material  could  be  grown  in  Minnesota,  Oregon, 
Washington  and  other  states  so  that  we  are  now 
more  or  less  independent  of  a foreign  supply. 

The  story  is  told  that  the  Chancellor  of  the 
University  of  Cambridge  was  desperately  ill  with 
a somewhat  obscure  disease  which  was  diagnosed 
“dropsy.”  He  called  in  one  of  the  leading  phy- 
sicians of  his  vicinity,  Dr.  Wm.  Withering,  who 
purged  and  bled  him — the  customary  remedies  of 
that  day — without  benefit.  The  female  members 
of  the  Chancellor’s  family  then  brought  diplo- 
matic pressure  to  bear  upon  the  patient  to  try 
a certain  infusion  for  the  treatment  of  his  drop- 
sical condition  which  was  prepared  by  a trained 
nurse  in  the  vicinity,  and  which  had  been  re- 
ported by  testimonials  to  produce  miraculous 
cures  of  these  conditions.  Eventually  a test  was 
made — and  the  patient  began  to  recover!  Sev- 
eral months  later  Dr.  Withering  happened  to 
meet  the  Chancellor  walking  along  the  street, 
and  asked  him  why  he  was  not  dead?  The  re- 
ply was  that  he  had  been  helped  by  this  infu- 
sion. This  aroused  Dr.  Withering’s  interest  and 
he  went  to  call  upon  the  nurse  and  to  discuss  the 
composition  of  this  remedy.  Whether  it  was  by 
gold — or  by  other  means — Dr.  Withering  became 

* Speech  delivered  before  Delaware  Pharmaceutical  So- 
ciety, 1931  Meeting.  Kehoboth  Beach,  Del. 
t Director  of  Pharmacological  Research,  Sharp  & Dohme. 


informed  of  the  composition,  and  found  that  it 
was  a veritable  confusion  indeed.  It  contained 
about  thirty  different  ingredients.  Withering 
undertook  a detailed  study  of  the  mixture  and 
found  that  digitalis  was  the  desirable  and  the  ef- 
fective constituent.  All  this  took  place  about 
the  days  of  the  opening  of  the  Revolutionary 
War — and  Withering’s  book  was  published  about 
1787. 

Curiously,  Withering  stresses  the  value  of 
digitalis  in  the  treatment  of  dropsy  but  does  not 
discuss  its  value  in  the  treatment  of  diseases  of 
the  heart.  He  presents  almost  one  hundred  and 
fifty  case  reports  and  draws  a definite  conclusion 
regarding  dosage  which  still  holds — to  push 
digitalis  until  an  effect  is  shown  on  the  stomach, 
the  kidneys  or  the  heart.  We  have  not  improved 
on  this  appreciably  in  spite  of  our  elaborate  and 
detailed  studies. 

Other  cures  for  dropsy  developed  and  digitalis 
fell  into  disuse  for  two  generations.  The  devel- 
opment of  pharmacology  and  physiology  as  sci- 
ences, and  the  impetus  from  the  development 
of  anesthesia  about  1845  made  detailed  studies 
of  a number  of  drugs  an  important  feature  and 
attention  was  directed  to  the  once  forgotten 
digitalis.  This  was  re-discovered  and  its  effect 
upon  the  heart  found  to  be  characteristic,  unique 
and  necessary.  It  has  been  found  by  intensive 
studies  in  the  laboratory  and  in  the  clinic  that 
digitalis  is  our  only  reliable  drug  in  the  treat- 
ment of  certain  types  of  heart  disease,  and  at 
times  that  one-half  of  the  heart  patients  in  any 
given  hospital  or  clinic  require  digitalis  medica- 
tion. Without  digitalis  life  is  almost  impossible. 
With  digitalis  patients  have  lived  for  twenty  or 
thirty  years. 

A study  of  the  effects  of  digitalis  has  been 
made  possible  by  the  electrocardiograph.  This 
is  a simple  instrument  in  principle,  although  it 
appears  somewhat  complicated  upon  first  in- 
spection. It  is  based  upon  the  fact  that  the 
contraction  of  a muscle,  such  as  the  heart  muscle, 
will  produce  a current  of  electricity.  This  cur- 
rent causes  a change  in  potential  along  the 
nerves.  To  measure  these  changes  in  potential, 
electrodes  are  placed  in  contact  with  the  light 
and  left  arms  and  with  the  left  leg.  Wires  lead- 
ing from  these  electrodes  are  connected  to  bind- 
ing posts  in  contact  with  a very,  very  thin  glass 
fibre  which  has  been  coated  with  silver  and  is 


136 


Delaware  State  Medical  Journal 


June,  1932 


suspended  between  the  poles  of  a powerful  elec- 
tromagnet. Changes  in  the  potential  applied  to 
the  terminals  of  the  glass  wire  within  this  electro- 
magnetic field  cause  oscillations  of  the  fibre. 
These  oscillations  are  thrown  upon  a moving 
camera  film  and  photographed.  A characteristic 
type  of  curve  is  produced  when  the  heart-beats 
are  perfectly  normal.  Various  pathological  in- 
volvements of  the  heart  will  cause  different  typi- 
cal changes  in  the  normal  electrocardiogram.  The 
administration  of  various  drugs,  as  they  affect 
different  parts  of  the  heart,  will  cause  various 
changes  in  the  character  of  the  tracing.  This  af- 
fords a delicate  and  accurate  method  of  determin- 
ing the  condition  of  the  heart  under  physiological 
and  pathological  conditions.  It  has  been  called 
“A  heart  post-mortem  before  death.” 

I am  grateful  to  Dr.  Joseph  B.  Wolffe,  head 
of  the  Department  of  Cardiology  at  Temple  Uni- 
versity School  of  Medicine,  for  the  electrocardio- 
grams demonstrating  the  normal  and  pathological 
hearts  which  accompany  this  article. 

By  means  of  electrocardiographic  studies  it 
has  been  found  that  digitalis  has  a predictable 
effect  upon  the  heart  in  auricular  fibrillation  and 
in  certain  other  involvements.  Squill,  strophan- 
thus,  convallaria,  adonis  and  several  other 
drugs  have  been  found  to  exert  a similar  cardiac 
action,  but  for  reasons  which  need  not  be  elab- 
orated here  digitalis  has  proven  the  most  desir- 
able member  of  this  group  of  “cardiotonics.” 

In  determining  the  clinical  effect  of  digitalis 
an  electrocardiogram  is  very  helpful,  although  it 
may  be  omitted  at  times.  Electrocardiograms 
have  been,  and  can  be,  made  of  the  effect  upon 
the  hearts  of  man  and  of  lower  animals.  In  gen- 
eral it  has  been  found  that  the  heart  of  man 
reacts  in  a similar  manner  to  the  hearts  of  ani- 
mals when  digitalis,  or  other  members  of  this 
group,  are  studied.  Since  our  supply  of  humans 
needing  digitalization  is  rather  limited,  it  has 
been  found  necessary  to  determine  the  quantita- 
tive actions  of  various  digitalis  group  prepara- 
tions upon  the  lower  animals,  in  order  that 
standard  and  uniform  material  of  predictable 
potency  may  be  marketed  in  pounds  and  gal- 
lons. This  has  led  to  the  intensive  study  of  the 
action  of  digitalis  upon  lower  animals,  with  the 
view  of  developing  quantitative  methods  of 
standardization  (bio-assays).  To  date  there 
have  been  about  57  varieties  of  animals  pro- 


posed; daphnia,  frogs,  gold-fish,  mice,  rats, 
guinea  pigs,  pigeons,  cats,  and  dogs  being  most 
widely  suggested. 

While  of  intense  interest  to  follow,  in  general 
I do  not  believe  that  this  group  would  be  inter- 
ested in  the  gruesome  detail  used  by  pharma- 
cologists. However,  I do  believe  that  you  will 
be  interested  in  the  general  procedure  adopted 
by  the  current  pharmacopoeia,  U.  S.  P.  X.  This 
is  known  as  the  “one-hour  frog  method.”  Frogs 
weighing  between  20  and  30  grams  are  stored  in 
running  water  at  a temperature  of  exactly  20 
degree  C.  for  about  24  hours  in  order  that  their 
body  temperature  will  be  20  degrees.  They  are 
then  removed  from  the  storage  tank  individually, 
wiped  dry,  and  weighed.  A measured  volume  of 
solution  is  then  injected  from  a hypodermic  sy- 
ringe, by  passing  the  tip  of  a syringe  needle 
under  the  tongue  and  along  the  internal  surface 
of  the  abdominal  wall  until  the  ventral  lymph 
sac  is  entered.  The  measured  volume  of  solution 
is  then  injected,  the  needle  withdrawn,  and  the 
frog  returned  to  a constant  temperature  bath 
at  20  degrees  for  a period  of  exactly  one  hour. 
The  frog  is  then  removed,  and  the  brain  and 
spinal  cord  destroyed  by  pithing  with  an  ordi- 
nary hat  pin  or  some  similar  weapon.  The  ven- 
tral lymph  sac  is  opened  to  be  certain  that  all 
of  the  injected  solution  is  absorbed.  The  ab- 
domen is  then  further  opened  to  expose  the  heart. 
If  too  small  a dose  of  material  has  been  injected 
the  heart  will  be  beating,  although  the  rate  may 
be  somewhat  slower  than  in  the  uninjected  ani- 
mals. If  an  adequate,  or  too  large  a dose  of  ma- 
terial has  been  given,  the  heart  will  be  stopped 
in  a characteristic  condition;  the  two  auricles 
will  be  widely  dilated  and  the  single  ventricle 
will  be  contracted  in  systole.  No  movement  will 
be  observable  in  any  part  of  the  heart  muscle.  A 
large  number  of  frogs  are  injected  at  the  same 
time  with  doses  of  various  magnitudes,  in  an 
effort  to  determine  that  quantity  which  just  pro- 
duces this  type  of  systolic  arrest.  Under  normal 
conditions  a tincture  of  digitalis  of  the  strength 
specified  in  U.  S.  P.  X.  will  produce  this  effect 
following  a dose  of  6 cc  per  kilo  body-weight  of 
frog.  If  a preparation  such  as  a fluid  extract  or 
an  infusion  is  tested  corresponding  adjustments 
in  the  “minimum  systolic  dose”  are  made.  A 
tincture  of  digitalis  which  is  only  one-half  as 
strong  as  the  U.  S.  P.  standard  would  have  an 
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MSD  of  12  cc  per  kilo  whereas  a preparation 
that  was  twice  the  U.  S.  P.  required  would  have 
a value  of  3 cc  per  kilo.  Since  there  may  be 
some  variation  in  different  lots  of  frogs,  or  in 
the  susceptibility  of  the  same  frogs  at  different 
times,  the  sensitivity  is  determined  at  the  time 
of  each  assay  by  simultaneously  administering  a 
solution  of  a crystalline  substance,  Ouabain,  ob- 
tained from  one  of  the  strophanthus  varieties. 
If  the  frogs  show  a normal  sensitivity  the  MSD 
is  found  to  be  0.5  milligram  of  ouabain  per  kilo 
body-weight.  If  the  frogs  differ  from  this  stand- 
ard susceptibility  proper  corrections  are  made  in 
the  observed  values.  When  I started  bioassay 
work  for  the  Bureau  of  Chemistry  of  the  United 
States  Department  of  Agriculture,  it  was  not  un- 
common to  find  tinctures  of  digitalis  on  the  mar- 
ket which  were  very  weak,  or  which  were  very, 
very  strong.  By  preparing  and  distributing  a 
standard  sample  of  ouabain  for  the  U.  S.  P.  Re- 
vision Committee,  which  standard  has  been  sent 
to  all  manufacturers  and  bioassayists  in  this 
country,  as  well  as  to  a number  of  interested  par- 
ties throughout  the  world,  it  has  been  possible  to 
adopt  a uniform  “measuring  stick”  for  use  in 
the  performance  of  this  assay.  By  the  use  of 
this  common  standard  it  is  now  possible  for  the 
manufacturers  who  have  properly  equipped 
pharmacologic  laboratories  and  experienced  bio- 
assayists to  adjust  every  lot  of  digitalis  manu- 
factured to  the  same  uniform  potency.  When 
a tincture  of  digitalis  is  freshly  prepared,  and 
tested,  it  is  adjusted  to  a definite  and  uniform 
strength.  If  this  tincture  is  properly  stored  in 
small  bottles  (one  to  four  ounces)  and  protected 
from  extreme  ranges  of  temperature,  as  well  as 
from  direct  sunlight,  it  may  be  expected  to  re- 
tain its  potency  for  a period  of  six  to  eighteen 
months  without  appreciable  change.  If  this  tinc- 
ture is  not  properly  packaged  and  stored  great 
losses  in  activity  may  be  confidently  predicted. 
The  Committee  on  Pharmacology  and  Bioassays 
of  the  National  Conference  on  Pharmaceutical 
Research,  as  well  as  a similar  committee  of  the 
American  Pharmaceutical  Association,  are  now 
engaged  in  the  co-operative  study  of  the  rate  of 
deterioration  of  digitalis  when  stored  under  dif- 
ferent conditions.  I prepared  two  lots  of  tinc- 


ture of  digitalis  and  packaged  them  in  amber, 
blue  and  flint  glass  one-ounce  bottles.  These 
have  been  re-assayed  every  three  months  for  the 
past  two  years  and  we  expect  to  continue  this 
work  for  another  year  or  so.  In  collaboration 
with  Dr.  John  C.  Krantz,  extensive  investiga- 
tions have  been  undertaken  to  study  the  effect  of 
various  concentrations  of  alcohol  at  various  pH 
levels  upon  the  stability  of  th's  product. 

Digitalis  leaf  and  tincture  of  digitalis  are  most 
commonly  employed  and  seem  to  be  equally  ef- 
fective. The  fluid  extract  is  used  from  time  to 
time  as  well  as  the  various  galenical  products  and 
proprietary  products  of  digitalis,  but  in  general 
the  available  laboratory  and  clinical  evidence 
fails  to  demonstrate  any  marked  advantage  over 
the  tincture  or  the  crude  drug.  The  infusion  has 
been  extensively  employed  in  the  past  under  the 
belief  that  it  was  a more  potent  diuretic  than  the 
tincture  or  the  crude  drug.  However,  the  con- 
sensus of  present  pharmacological  opinion  is  that 
the  diuretic  effect  is  secondary  to  improvement 
in  general  cardiac  involvement  and  that  the  in- 
fusion offers  no  advantage  over  the  tincture. 

Digitalis  is.  the  only  drug  available  for  the 
treatment  of  many  types  of  heart  disease.  With- 
out it  patients  die;  with  it  they  live.  An  under- 
dose, or  the  proper  dose  of  an  inferior  prepara- 
tion, fails  to  give  adequate  stimulation  to  the 
heart  and  the  patient’s  life  is  in  danger.  An 
overdose  produces  too  great  an  effect — toxic 
symptoms  intervene — and  the  patient  is  in  dan- 
ger of  death  from  overdigitalization.  It  is  there- 
fore important  and  necessary  that  digitalis 
preparations  of  a uniform  potency  be  marketed 
and  made  available  for  the  maintenance  and 
preservation  of  life.  Digitalis  effects  are  not 
produced  in  their  entirety  by  any  other  drug  in 
the  pharmacopoeia.  The  efforts,  cost  and  time 
spent  by  the  larger  manufacturers  in  properly 
standardizing,  adjusting,  stabilizing  and  pack- 
aging digitalis  products  are  absolutely  necessary 
in  order  that  dependent  products  may  be  made 
available  for  pharmaceutical  use.  This  is  an- 
other instance  in  drug  therapy  where  the  high- 
est degree  of  knowledge,  training  and  skill  are 
required,  and  you  can  “accept  no  substitute." — - 
Md.  Pharm.,  Jan.,  1932. 
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WOMAN’S  AUXILIARY 

Mrs.  Milton  P.  Overholser 
Chairman,  Committee  of  Press  and  Publicity 
Harrisonville,  Missouri 

“Delaware  holds  first  place  in  this  month’s  news 
with  a unique  undertaking.  This  state  boasts  among 
its  honored  citizens,  Miss  Emily  P.  Bissell,  president 
of  the  Anti-Tuberculosis  Society  and  originator  of 
the  Christmas  seals.  (Do  you  know  that  these  seals 
are  now  eagerly  sought  by  collectors,  and  that  only 
one  complete  file  of  the  twenty-five  is  in  existence?) 
Mrs.  Tomlinson,  president  of  the  Delaware  Auxiliary 
and  national  vice-president,  conceived  the  brilliant 
idea  of  enlisting  the  Anti-Tuberculosis  Society  in  the 
campaign  for  periodic  health  examination,  that  goal 
dear  to  the  medical  heart,  chief  ally  in  the  fight 
against  the  White  Plague.  A program  for  health 
examination  is  now  in  progress  more  thorough  and 
intensive  than  any  hitherto  known.  Besides  the  Aux- 
iliary, it  includes  five  other  state  organizations,  and 
there  have  already  been  distributed  16  billboard  pos- 
ters; 12  “talkies”;  7 movies;  180  street  car  posters; 
to  doctors,  100  Koch’s  translations;  to  teachers,  press 
and  doctors,  1000  Koch’s  announcements;  newspaper 
articles  totaling  432  inches;  30  newspaper  stories;  2 
radio  talks;  39  addresses  by  physicians  and  other 
qualified  persons  before  schools  and  clubs;  27  special 
school  periods;  617  personal  letters;  and  49,050  leaf- 
lets, “Go  to  your  Doctor  for  Physical  Examination.” 
(Please  note  that  phrase,  “Go  to  your  Doctor,”  the 
man  who  understands  you  and  can  best  judge  of  vour 
condition.)  Distribution  has  been  made  through  45 
channels — gas  and  electric  bills,  banks,  theatres,  mov- 
ies, clubs,  schools,  libraries,  the  university,  and  vari- 
ous men’s  and  women’s  organizations.  The  work  is 
being  done  by  the  Anti-Tuberculosis  Society,  which 
also  pays  the  bills,  but  the  moving  spirit  is  one  of 
our  most  highly  valued  Auxiliary  members,  Mrs.  Rob- 
ert W.  Tomlinson.  This  campaign  ranks  with  the 
Minnesota  High  School  Radio  Contests  as  an  ideal 
exponent  of  the  method  of  working  through  other 
organizations,  t he  Auxiliary  suggesting  and  guiding 
the  work  as  approved  by  the  Medical  Societies.  Please 
page  all  public  relations  chairmen,  Auxiliary  and 
Medical  Society  alike!” 

The  above  comment  is  from  Mrs.  Walter 
Jackson  Freeman,  of  Philadelphia,  newly  elected 
president  of  the  National  Auxiliary.  The  sym- 
pathies of  all  Auxiliary  members  are  extended 
to  her  in  the  recent  death  of  her  famous  father, 
Dr.  William  W.  Keen,  the  nestor  of  American 
surgeons,  who  lived  to  the  remarkable  age  of 
95  years;  70  years  a doctor. 


At  the  convention  of  the  National  Auxiliary 
at  New  Orleans  last  month,  Airs.  Robert  W. 
Tomlinson,  Wilmington,  who  had  been  the  Na- 
tional Fourth  Vice-President,  was  elected  Na- 
tional Treasurer. 


MISCELLANEOUS 


New  Blood  Test  for  Cancer  Developed 
by  German 

A new  method  of  detecting  cancer  in  its  early 
stages  has  been  developed  by  Dr.  Hans  Jacques 
Fuchs,  member  of  the  physiological  institute  of 
the  Veterinary  University  of  Berlin.  An  account 
of  the  new  method  was  just  given  by  Dr.  Fuchs 
to  a Science  Service  correspondent.  Details  will 
be  published  in  a few  months  in  a German  scien- 
tific journal. 

So  far,  two  thousand  cases  have  been  success- 
fully diagnosed  by  the  new  method,  the  diagnosis 
being  confirmed  by  operation  or  dissection.  The 
method  also  makes  it  possible  to  determine  the 
presence  or  absence  of  cancer  when  an  infectious 
disease  occurs  at  the  same  time.  Further,  it  is 
claimed  that  by  this  method  the  success  of  sur- 
gical or  radiological  treatment  of  cancer  can  be 
controlled. 

The  new  method  depends  on  the  digestion  of 
serum  from  the  blood  of  a suspected  cancer  pa- 
tient with  fibrin  prepared  from  the  blood  of  a 
normal  person  and  with  fibrin  from  the  blood 
of  a person  known  to  have  cancer.  The  diges- 
tion goes  on  for  ten  hours  at  a temperature  of 
104  degrees  Fahrenheit.  The  protein  is  then 
removed  from  these  samples  and  the  amount  of 
non-protein  nitrogen  present  in  each  is  deter- 
mined. Depending  on  the  amount  of  non- 
protein nitrogen  present,  it  is  possible  to  make 
a diagnosis  as  to  whether  the  suspected  case  is 
one  of  cancer  or  not. 

The  new  method  is  the  result  of  five  years  of 
incessant  research  work  during  the  course  of 
which  Dr.  Fuchs  had  to  make  a number  of  pieces 
of  special  apparatus  in  order  to  achieve  the 
necessary  exactness  in  his  determinations.  The 
method  also  marks  the  first  time  that  a chemical 
determination  of  a serological  process  has  been 
made. 

A certain  diagnostic  test  for  cancer,  such  as 
this  is  hoped  to  be,  will  be  particularly  valuable 
because  modern  methods  of  treatment  by  sur- 
gery and  radiation  are  chiefly  successful  only  in 
the  early  stages  of  the  disease.  When  cancer 
attacks  the  internal  organs,  it  is  nearly  impos- 
sible to  detect  it  in  its  early  stages  by  present 
methods  of  diagnosis. — Med.  Searchlight , May, 
1932. 
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OBITUARY 

Charles  Anthony  Beck 

Dr.  C.  Anthony  Beck  was  born  at  Hammonds- 
port,  N.  Y.,  in  1875,  and  graduated  in  medicine 
at  the  University  of  Maryland  in  1900,  and  two 
years  later  began  the  practice  of  medicine  here. 
Shortly  afterwards  he  donated  his  services  to  the 
Home  of  the  Little  Sisters  of  the  Poor,  at  Fourth 
Street  and  Grant  Avenue.  For  thirty  years  he 
had  been  attending  to  patients  there,  and  was 
available  at  any  hour  of  the  day  or  night.  Dur- 
ing the  administration  of  Mayor  J.  Harvey  Spru- 
ance,  M.  D.,  he  served  as  secretary  of  the  Board 
of  Health  for  one  term.  Later  he  was  also  a 
member  of  the  Board  of  Education  for  a similar 
period.  Dr.  Beck  was  appointed  to  the  Delaware 
Draft  Board  during  the  World  War.  He  was  a 
member  of  Washington  Lodge,  A.  F.  and  A.  M., 
the  Delaware  Consistory,  Lu  Lu  Temple,  A.  A.  O. 
N.  M.  S.,  and  the  Tall  Cedars  of  Lebanon.  He 
was  also  a member  of  the  Delaware  Gunners’ 
and  Anglers’  Club. 

Dr.  Beck  had  been  seriously  ill  for  over  a 
month  before  his  death  and  two  weeks  prior 
thereto  he  had  undergone  an  exploratory  opera- 
tion at  the  Wilmington  General  Hospital,  when 
carcinoma  of  the  biliary  tract  was  found.  He 
passed  away  quietly  on  May  20,  1932.  Local 
services,  conducted  by  Rev.  George  C.  Graham, 
rector  of  Calvary  P.  E.  Church,  of  which  he  was 
a member,  assisted  by  Rev.  Alban  Richey,  rec- 
tor of  St.  John’s  P.  E.  Church,  were  held  in 
Wilmington  the  following  evening,  and  the  body 
was  interred  on  May  23rd  at  Scotland  Neck, 
N.  C. 

Surviving  are  his  wife,  Mrs.  Martha  Cotten 
Beck,  and  a daughter,  Nancy  Beck.  A son  died 
six  years  ago  following  an  automobile  accident. 
He  is  also  survived  by  one  brother  and  three 
sisters. 


The  gum-chewing  girl 

And  the  cud-chewing  cow 
Are  somewhat  alike 

Though  different,  somehow. 
What  difference? 

0,  yes,  I see  it  all  now: 

It’s  the  thoughtful  look 

On  the  face  of  the  cow. — Exch. 


Dried  Lactic  Acid  Milks  as  a Long 
Continued  Diet  for  Infants 

Because  of  their  inability  to  find  references 
in  the  literature  regarding  the  subject,  Julius 
H.  Hess,  I.  McKy  Chamberlain  and  Louis  S. 
Robins,  Chicago  ( Journal  A.  M.  A.,  April  9, 
1932),  started  a comparative  feeding  study  with 
the  hope  of  evaluating  the  effect  on  growth  and 
development  of  infants  following  long  continued 
feeding  with  dried  lactic  acid  milks.  The  clini- 
cal results  indicate  that  dried  lactic  acid  milks 
can  be  used  under  the  same  conditions  as  cul- 
tured sweet  milk  and  cow’s  milk  plus  U.  S.  P. 
lactic  acid. 


BOOK  REVIEWS 

Obstetric  Education.  White  House  Conference  on  Child 
Health  and  Protection,  l’p.  302.  Cloth.  Price,  $3.00. 
New  York:  Century  Company,  1932. 

Under  the  headings  obstetric  education  of  phy- 
sicians, obstetric  education  of  nurses,  obstetric 
education  of  midwives,  obstetric  education  of  the 
laity  and  social  workers,  and  appendix,  the  vari- 
ous problems  of  obstetrics  as  pertain  to  its  prac- 
tice in  this  country  have  been  carefully  investi- 
gated and  the  results  analysed.  Just  what  can 
be  accomplished  is  uncertain,  and  only  the  fu- 
ture can  give  the  answer. 

The  first  effort  should  be  in  re-awakening  the 
obstetric  conscience  in  the  general  practitioner, 
and  the  dissemination  of  a few  rudimentary 
truths  among  the  laity.  The  time  is  not  ripe, 
nor  the  means  available,  for  carrying  out  a more 
comprehensive  schedule. 


Clinical  Interpretation  of  Laboratory  Reports.  By  Al- 
bert S.  Welch,  M.  I)..  Instructor  in  Medicine,  University  of 
Kansas.  Pp.  36(1,  with  17  illustrations.  Cloth.  Price.  $i.o». 
Philadelphia:  P.  Blackiston's  Son  & Company,  1932. 

The  title  describes  this  book;  it  is  not  a text 
on  laboratory  technique,  but  on  the  meaning  of 
the  reports  from  the  laboratory.  The  chapters 
are  on  blood,  urine,  feces,  etc.,  and  the  inter- 
pretations are  those  usually  accepted.  It  is  con- 
cisely written,  and  contains  an  excellent  bibliog- 
raphy and  index.  The  author  conservatively  re- 
minds us  that  laboratory  “tests  are  performed 
by  hand,  read  by  eye,  and  should  be  interpreted 
by  a rich  fund  of  knowledge  and  good  judg- 
ment,” and  he  sagely  adds  that  “any  practitioner 
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who  allows  a laboratory  to  make  his  diagnosis 
for  him  is  admittedly  a weak  diagnostician.” 
With  such  a sane  background  the  author  has 
produced  an  excellent  book. 


Modern  General  Anesthesia.  By  James  G.  Poe,  M.  D., 
Lecturer  on  General  Anesthesia,  Baylor  University.  Second 
edition.  Pp.  231,  with  11  illustrations.  Cloth.  Price,  $2.50. 
Philadelphia:  F.  A.  Davis  Company,  1932. 

The  first  edition  of  this  practical  little  manual 
was  soon  exhausted,  mute  evidence  that  medical 
students  and  internes  found  it  helpful.  Brevity 
is  also  one  of  the  characteristics  of  the  work, 
but  this  is  not  carried  too  far.  All  the  usual 
inhalation  anesthetics  are  considered,  as  well  as 
the  non-volatile  ones;  there  is  a chapter  on  pre- 
and  post-operative  care;  while  several  chapters 
are  devoted  to  a detailed  discussion  of  general 
anesthesia.  The  book  can  be  well  recommended. 


Manual  of  Public  Health  Nursing.  National  Organiza- 
tion for  Public  Health  Nursing.  Pp.  253.  Cloth.  Price, 
$1.50.  New  York:  Macmillan  Company,  1932. 

As  indicated  in  the  title,  this  volume  describes 
the  aims  and  methods  of  public  health  nursing. 
Part  I deals  with  organization  and  administra- 
tion, and  Part  II  with  nursing  procedure  and 
technique.  Part  I is  brief,  but  contains  an  am- 
ple description  of  its  subject  matter.  Part  II, 
which  takes  up  four-fifths  of  the  book,  gives  in 
detail  the  technique  to  be  followed  in  the  vari- 
ous services  rendered — morbidity,  maternity,  in- 
fant and  pre-school,  school  nursing,  communic- 
able diseases,  etc.  Since  these  sundry  techniques 
have  been  compiled  from  various  sources  and 
passed  upon  by  medical  experts  and  public  health 
authorities,  there  is  in  them  very  little  that  could 
be  criticised,  and  even  then  only  some  minor 
thing,  such  as  recommending  a certain  proprie- 
tary as  a disinfectant.  Many  physicians  will 
question  the  desirability  of  a nurse  taking  blood 
pressures,  making  urinalyses,  or  listening  for 
foetal  hearts:  our  own  opinion  is  that,  in  a pinch, 
a poor  report  is  better  than  none  at  all.  If, 
however,  a nurse  rigidly  follows  the  technique 
set  up  in  this  book  she  should  be  a very  safe 
and  proficient  nurse,  and  since  the  book  abounds 
with  cautions  to  “consult  the  physician,”  and  to 
“co-operate”  with  him,  she  should  also  be  a tact- 
ful and  successful  nurse.  The  style  is  neces- 


sarily didactic;  the  diction  is  clear  and  terse. 
There  are  no  illustrations. 

The  chief  defect  of  the  book  is  its  index:  it 
really  deserves  a better  one.  Look  for  vaginal 
douche,  for  instance,  and  you  will  find  it  as 
follows: 

Morbidity  service 

Treatments  and  techniques 
Douche,  vaginal,  83 

Or,  blood  pressure  or  urinalysis,  as  follows: 

Maternity  service 
Prenatal  care 

Blood  pressure,  96 
Urinalysis,  99 

It  is  apparent  that  the  availability  of  the  text 
for  ready  reference  is  seriously  lessened  by  the 
poor  index.  And  the  next  edition  should  spell 
the  illustrious  name  of  Wassermann  correctly. 

Nevertheless,  we  consider  this  book  an  excel- 
lent one,  and  while  its  circulation  will  be  limited 
to  those  more  especially  concerned  with  public 
health  work,  we  would  be  glad  if  the  medical 
profession  at  large  had  a better  understanding 
of  what  the  visiting  nurse  does  and  how  she  does 
it — knowledge  which  this  manual  furnishes  very 
completely. 


The  Expectant  Mother's  Handbook.  By  Frederick  C. 
Irving.  M.  D.,  Professor  of  Obstetrics.  Harvard  Medical 
School.  Pp.  203,  with  26  illustrations.  Cloth.  Price,  51.73. 
Boston:  Houghton  Mifflin  Company,  1932. 

The  author  in  writing  this  book  for  lay  reading 
succeeded  in  writing  what  could  be  classed  as  an 
abbreviated  textbook  in  obstetrics.  Couched  in 
very  simple  English,  a style  that  deals  with  the 
subject  matter  clearly  so  that  a lay  person  with- 
out previous  training  in  medical  nomenclature 
can  readily  understand  and  obtain  a compre- 
hensive knowledge  of  the  subject. 

The  arrangement  of  this  book  is  in  a logical 
order  of  sequences;  beginning  with  a chapter  on 
anatomy  and  physiology  of  the  female  repro- 
ductive organs,  then  a chapter  on  embryology, 
and  a chapter  on  pregnancy  and  the  common 
discomforts  and  complications  that  may  arise, 
also  one  on  anesthesia,  diets,  and  finally  the  rou- 
tine care  of  the  baby. 

The  chapters  on  anatomy  and  physiology  and 
embryology  are  augmented  by  simple  drawings 
which  are  easy  to  understand.  The  chapter  on 
embryology,  usually  a very  difficult  subject  for 
explanation,  stands  out  as  an  example  of  brevity 
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and  at  the  same  time  is  intelligible  and  readily 
understood. 

Another  example  of  thoughtfulness  is  to  be 
found  in  the  chapter  on  complications  of  preg- 
nancy. The  author  lays  stress  on  the  recogni- 
tion and  particularly  the  prevention  of  compli- 
cations of  pregnancy,  at  the  same  time,  however, 
he  does  it  in  such  a manner  as  not  to  make  a 
pregnant  woman  who  reads  this  book  feel  that 
her  life  is  in  danger. 

This  handbook  should  be  well  recommended 
to  pregnant  patients  in  order  that  the  patient 
may  better  appreciate  the  doctor’s  efforts  in  car- 
ing for  her.  The  reading  of  this  book  will  re- 
sult in  more  intelligent  co-operation  on  the  part 
of  the  patient. 


Diseases  of  the  Coronary  Arteries.  By  Don  C.  Sutton, 
M.  D.,  Assoc.  Prof.  Med.,  Northwestern  Univ.,  and  Harold 
Lueth,  M.  D.,  formerly  Instructor  Physiol.,  Northwestern 
Univ.  Pp.  164.  with  42  illustrations.  Cloth.  Price,  $3.00. 
St.  Louis:  C.  V.  Mosby  Company,  1932. 

In  reviewing  this  book  of  Sutton  and  Lueth 
on  coronary  artery  disease  (myocarditis),  I find 
this  a most  excellent  piece  of  work.  The 
thoughts  expressed  in  this  book  on  disease  of 
the  coronary  arteries  are  certainly  based  on 
facts,  and  parallel  the  findings  of  other  well- 
known  men  who  are  doing  work  in  the  cardiac 
field.  The  opinion  expressed  here  very  definitely 
corroborates  our  own  findings,  both  clinically 
and  from  a cardiographic  standpoint,  for  the 
past  several  years.  Their  suggestions  regarding 
treatment  are  theoretically  sound  and  clinically 
efficient. 

I would  commend  this  book  to  all  physicians, 
with  the  full  confidence  that  its  careful  perusal 
and  study  would  elucidate  many  of  the  cardiac 
problems  which  confront  them  today. 
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Summer  - Time  Use  of  Viosterol 


No  doubt  during  the  hot  weather,  when  fat  tolerance  is  lowest,  you  will  wish  to  do  what 
so  many  physicians  have  found  a successful  practice:  Transfer  cod  liver  oil  patients  to 

Mead’s  Viosterol  in  Oil  250  D. 

Due  to  its  negligible  oil  content  and  its  small  dosage,  Mead’s  Viosterol  in  Oil  250  D sup- 
plies vitamin  D without  upsetting  the  digestion,  so  that  even  the  most  squeamish  patient 
can  "stomach”  it  without  protest. 

There  are  at  least  two  facts  that  strongly  indicate  the  reasonableness  of  the 
above  suggestion: 

(1)  In  prematures,  to  whom  cod  liver  oil  cannot  be  given  in  sufficient  dosage 
without  serious  digestive  upset,  it  is  an  incontrovertible  fact  that  Viosterol 
in  Oil  250  D is  the  antiricketic  agent  of  choice. 

(2)  In  Florida,  Arizona  and  New  Mexico,  where  an  unusually  high  percentage 
of  sunshine  prevails  at  all  seasons,  Mead’s  Viosterol  in  Oil  250  D continues 
increasingly  in  demand,  as  physicians  realize  that  sunshine  alone  does  not 
always  prevent  or  cure  rickets. 

You  are  invited  to  send  for  samples  of  Mead’s  Viosterol  in  Oil  250  D for  clinical 
use  during  the  summer  months  to  replace  cod  liver  oil.* 


Mead  Johnson  & Co.  viuSScResi«ch  Evansville,  Ind.,  U.S.A. 

•Unlike  vitamin  D which  is  relatively  scarce  in  common  foodstuffs,  vitamin  A (contained  in  o»d  liver  oil)  is  fortu- 
nately abundant  in  the  daily  diet — butter,  milk,  eggs,  and  a dozen  vegetables  all  afford  vitamin  A in  liberal  amounts. 
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One  of  a series  of  advertisements  in  The  Saturday 
Evening  Post,  the  Literary  Digest,  and  other  national 
magazines,  setting  forth  some  of  the  accomplish- 
ments of  Medical  Science  in  the  diagnosis,  treat- 
ment, and  prevention  of  disease.  Parke,  Davis  & Co. 


What  your 
D octor  hears 


Have  you  ever  watched  your  physician  use  his  stethoscope? 

What  a simple  operation  it  seems.  But  what  an  amazingly  complicated  and  vital  operation 
it  really  is!  He  is  listening  to  the  life-sounds  of  your  body. 

Your  own  ears  might  detect  some  of  these  sounds,  but  only  a doctor's  ears,  made  super-sensi- 
tive by  years  of  training  and  experience,  can  hear  them  all  and  accurately  interpret  their  meaning. 

For  years  your  doctor  has  studied  the  action  and  texture  of  internal  organs  and  tissues.  He  is 
so  expert  in  the  science  of  chest-acoustics  that  he  can  detea  inflammation  or  any  other  unusual 
condition  in  the  bronchial  tubes  by  the  delicate  shades  of  musical  pitch  caused  by  the  passage 
of  the  air  from  the  throat  to  the  lungs.  He  can  hear  the  sounds  of  moisture  in  the  air-sacs 
which  say,  “pneumonia”;  the  roughness  of  an  inflamed  pleura  which  suggests  pleurisy;  the 
defective  closing  of  valves  symptomatic  of  heart  disease. 

And  when  he  takes  your  temperature  or  blood-pressure,  when  he  examines  your  nose  and 
throat  and  ears,  when  his  skilful,  gentle  fingers  search  for  a tender  spot  in  your  abdomen 
— when  he  does  all  these  things,  he  is  employing  scientific  methods  whose  usefulness  in 
revealing  your  body’s  secrets  has  been  developed  by  decades  of  study  and  experience.  But  only 
the  trained  eye  and  ear  and  hand  of  your  physician  can  use  them  scientifically. 

Your  doctor  is  trained  to  recognize  and  cure  disease.  Make  use  of  his  experience  and  ability. 
Far  too  many  people  suffer  needlessly  as  the  result  of  well-intentioned  but  unscientific  advice 
of  friends  and  neighbors.  When  you  feel  ill,  get  professional  advice — call  your  doctor  without 
undue  delay. 


PARKE,  DAVIS  COMPANY 


The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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STUDY  OF  THE 

DELAWARE  MEDICAL  PRACTICE 
ACT 

Prepared  by  the  Bureau  of  Legal  Medicine  and  Leg- 
islation, American  Medical  Association, 
Chicago,  May  10,  1932. 

I. 

Introduction 

The  present  Delaware  medical  practice  act 
should  represent  the  experience  of  the  state  since 
the  first  medical  practice  act  was  passed  in  1819, 
in  limiting  the  practice  of  the  healing  art  to 
qualified  individuals.  The  lessons  learned  in 
that  period  should  be  reflected  in  the  provisions 
of  an  efficient  medical  practice  act,  one  adjusted 
to  the  particular  needs  of  the  people  of  Dela- 
ware. Perhaps  the  present  act  can  be  so  classi- 
fied. It  is  a good  act  viewed  from  many  angles. 
In  some  respects  it  seems  impotent.  It  is  wise 
and  efficient  in  the  manner  in  which  it  tests  the 
qualifications  of  and  limits  those  persons  who 
may  lawfully  practice  the  healing  art  within  the 
state.  Its  weakness,  and  the  weakness  of  the 
Delaware  Code,  seem  to  arise  out  of  the  absence 
of  adequate  provisions  for  enforcement. 

The  history  of  medical  legislation  in  Delaware 
reveals  a cross  section  of  the  public  beliefs  and 
prejudices  with  respect  to  the  practice  of  medi- 
cine which  have  held  sway  in  the  past  century. 
The  rise  and  fall  of  Thompsonism,  of  eclecticism, 
of  the  botanical  schools,  and  of  the  hygeio 
therapeutic  system  are  reflected  in  the  various 
acts  of  the  state.  So,  too,  the  legislature  is  per- 
mitting osteopathy  to  have  its  day.  But  to  the 
credit  of  successive  legislatures  and  governors 
other  recent  faddists  and  cultists  have  been  de- 
nied an  opportunity  to  temper  legally  Delaware’s 
wisdom  with  the  experience  of  cultist  shortcom- 
ings and  ignorance.  A century  ago,  apparently 
practitioners  of  non-sectarian  medicine  alone  ap- 
peared in  the  field  of  practice.  After  many 
vicissitudes,  the  century  closed  with  adherents 
of  non-sectarian  and  homeopathic  medicine  and 
of  osteopathy  serving  as  the  only  legal  practi- 
tioners of  the  healing  art.  The  century  closed, 


though,  with  Delaware’s  last  medical  practice 
act  little,  if  any,  better  than  its  first. 

We  cannot  at  this  time,  however,  consider  the 
various  acts  regulating  the  practice  of  the  heal- 
ing art  which  have  been  the  law  in  Delaware 
during  the  past  century.  A brief  summary  of 
such  laws  is  attached  as  Exhibit  A. 

ii. 

The  Medical  Practice  Act  of  Delaware 

All  persons  who  are  legally  practicing  any 
form  of  the  healing  art  in  Delaware  today  must 
be  licensed  under  the  provisions  of  the  Delaware 
medical  practice  act  (Revised  Code  of  Dela- 
ware, 1915,  Title  VI,  Chapter  27,  Sections  834- 
855;  as  amended,  Delaware  Laws,  1923,  Chapter 
58;  Laws,  1925,  Chapter  70).  The  basis  of 
this  act  was  the  medical  practice  act  of  1895, 
enacted  April  18,  1895,  as  Laws,  1895,  Chapter 
40.  A reference  to  the  appended  Exhibit  A will 
reveal  the  details  in  which  the  law  of  1895  has 
been  so  amended  as  to  constitute  the  present 
medical  practice  act. 

In  brief,  the  act  creates  the  Medical  Council 
of  Delaware,  to  consist  of  the  chief  justice  of 
the  state  and  the  presidents  of  the  two  boards 
of  medical  examiners  provided  for  in  the  act. 

Licensing  oj  Medical  Applicants — Two  boards 
of  medical  examiners  are  created,  (1)  one  repre- 
senting the  President  and  Fellows  of  the  Medical 
Society  of  Delaware  and  (2)  one  representing 
the  Homeopathic  Medical  Society  of  Delaware 
State  and  Peninsula.  Each  board  has  five  mem- 
bers appointed  by  the  governor  for  two-year 
terms  from  the  lists  of  members  submitted  by 
the  respective  medical  societies.  The  respective 
boards  of  medical  examiners  prepare  questions 
on  which  they  propose  to  examine  applicants 
for  licenses  and  the  questions  are  submitted  to 
the  Medical  Council  for  approval.  The  board 
representing  the  President  and  Fellows  of  the 
Medical  Society  and  the  board  representing  the 
Homeopathic  Medical  Society  then  examine  those 
of  the  applicants  of  their  respective  schools  and, 
on  the  basis  of  such  examinations,  make  recom- 
mendations with  respect  to  the  licensing  of  the 
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applicants.  On  these  recommendations  the 
Medical  Council  issues  licenses  to  practice  medi- 
cine and  surgery  to  successful  applicants. 

Persons  not  authorized  to  practice  medicine 
and  surgery  and  desiring  to  enter  such  practice 
must  apply  to  the  Medical  Council  and  pay  a fee 
of  $10.  Such  persons  must  present  evidence  to 
the  Medical  Council  that  they  ( 1 ) are  more  than 
21  years  of  age,  (2)  are  of  good  moral  charac- 
ter, (3)  have  obtained  diplomas  from  some  rep- 
utable literary  or  scientific  college,  or  certificates 
from  the  faculty  of  Delaware  College  that  they 
are  qualified  to  enter  the  freshman  class  of  the 
Latin-scientific  course  of  said  college,  or  its 
equivalent,  as  may  be  determined  by  the  Medi- 
cal Council,  (4)  after  pursuing  the  study  of 
medicine  for  at  last  four  years,  including  four 
regular  courses  of  lectures  of  not  less  than  seven 
months  each,  in  different  years,  have  received 
diplomas  conferring  the  degree  of  doctor  of  medi- 
cine from  legally  incorporated  medical  colleges, 
which,  in  the  opinion  of  the  Medical  Council, 
were  in  good  standing  at  the  time  of  the  issuing 
of  said  diplomas,  and  (5)  have  served  as  interns 
for  at  least  one  year  in  hospitals  approved  by 
the  Medical  Council.  Persons  satisfying  the 
Medical  Council  as  to  these  matters  are  then 
referred  to  that  board  of  medical  examiners  whose 
tenets  the  applicants  propose  to  practice. 

Licensing  of  Osteopathic  Applicants — An  os- 
teopath may  be  licensed  “to  practice  as  an  osteo- 
pathic physician  in  this  state.”  A person  now 
desiring  such  a license  must  make  written  ap- 
plication to  the  Medical  Council  and  submit 
proof  that  (1)  before  beginning  the  study  of 
osteopathy  he  has  received  a diploma  from  a 
high  school,  and  (2)  he  has  given  sufficient  study 
to  and  has  been  sufficiently  instructed  in  anat- 
omy, physiology,  hygiene,  chemistry,  obstetrics, 
pathology,  diagnosis,  histology,  gynecology,  sur- 
gery, toxicology,  practice,  urinalysis,  and  prin- 
ciples of  osteopathy.  It  is  also  provided: 

“Any  person  who  is  a holder  of  a diplo- 
ma regularly  issued  by  any  legally  char- 
tered and  regularly  conducted  school  of 
osteopathy  which  maintains  a course  of 
study  in  hours,  subjects  and  terms  equal  to 
the  hours,  subjects  and  terms  maintained 
by  the  Association  of  Osteopathic  Colleges, 
who  has  been  in  personal  attendance  as  a 
student  in  such  legally  chartered  and  reg- 
ularly conducted  school  for  at  least  four 
years,  for  terms  of  not  less  than  nine 


months  in  each  year  before  graduation,  and 
who  shall  be  of  good  moral  character,  shall 
be  eligible  to  such  examination,  notwith- 
standing any  of  the  provisions  of  this 
Chapter.” 

Such  an  applicant,  on  satisfying  the  Medical 
Council  on  the  above  matters,  is  then  examined 
by  the  Medical  Council  and  some  reputable 
practitioner  in  osteopathy  in  the  State,  to  be 
designated  by  the  Medical  Council.  The  ex- 
aminations are  in  anatomy,  physiology,  hygiene, 
chemistry,  obstetrics,  pathology,  diagnosis,  his- 
tology, gynecology,  surgery,  toxicology,  practice, 
urinalysis,  and  principles  of  osteopathy. 

Licensing  of  Other  Applicants — It  seems  pos- 
sible under  the  act  for  practitioners  other  than 
non-sectarians,  homeopaths,  and  osteopaths  to 
be  licensed.  Section  843,  Revised  Code,  1915, 
provides  as  follows: 

“Each  board  of  medical  examiners,  not 
less  than  one  week  prior  to  such  examina- 
tion, shall  submit  to  the  Medical  Council 
of  Delaware,  questions  for  thorough  exami- 
nations in  anatomy,  physiology,  hygiene, 
chemistry,  surgery,  obstetrics,  pathology, 
diagnosis,  therapeutics,  practice  of  medicine 
and  materia  medica. 

“The  Medical  Council  shall  select  the 
questions  for  such  examinations  from  the 
lists  of  questions  submitted  by  the  board  of 
medical  examiners  of  the  candidate’s  elec- 
tion; and  should  there  be  candidates  for 
examination  of  any  other  school  than  the 
two  designated  in  this  Chapter,  they  shall  be 
examined  by  the  council  and  some  reputable 
practitioner  in  this  State  of  such  school,  by 
said  council  to  be  selected,  upon  questions 
selected  from  standard  text-books  on  the 
above  subjects  as  taught  by  the  school 
selected  by  the  candidates.” 

Miscellaneous  Provisions  of  the  Medical  Prac- 
tice Act — Any  person  practicing  or  attempting 
to  practice  medicine,  surgery,  or  osteopathy 
without  being  licensed  is  guilty  of  a misdemeanor 
and  on  conviction  thereof  in  the  Court  of  Gen- 
eral Sessions  of  the  county  wherein  the  offense 
was  committed  is  liable  to  a fine  of  from  $100 
to  $500  or  imprisonment  up  to  one  year  (Sec- 
tion 854,  Revised  Code,  1915). 

The  practice  of  medicine  or  surgery  is  de- 
fined by  Section  849,  Revised  Code,  1915,  as 
follows: 

“For  the  purpose  of  this  Chapter  the 
words,  ‘practice  of  medicine  or  surgery,’ 
shall  mean  to  open  an  office  for  such  pur- 
pose, or  to  announce  to  the  public,  or  to  any 
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individual,  in  any  way,  a desire  or  willing- 
ness or  readiness  to  treat  the  sick  or  afflicted 
in  any  county  in  the  State  of  Delaware,  or 
to  investigate  or  diagnosticate,  or  to  offer  to 
investigate  or  diagnosticate,  any  physical  or 
mental  ailment,  or  disease  of  any  person,  or 
to  give  surgical  assistance  to,  or  to  suggest, 
recommend,  prescribe  or  direct  for  the  use  of 
any  person,  any  drug,  medicine,  appliance, 
or  other  agency,  whether  material  or  not  ma- 
terial, for  the  cure,  relief  or  palliation  of  any 
ailment  or  disease  of  the  mind  or  body,  or 
for  the  cure  or  relief  of  any  wound,  fracture, 
or  bodily  injury,  or  deformity,  after  having 
received  or  with  intent  of  receiving  there- 
for, either  directly  or  indirectly,  any  money, 
gift,  or  any  other  form  of  compensation.  It 
shall  also  be  regarded  as  practicing  medicine 
within  the  meaning  of  this  Chapter  if  any 
one  shall  use  in  connection  with  his  or  her 
name,  the  words  or  letters,  Dr.,  Doctor,  Pro- 
fessor, M.  D.,  M.  B.,  or  Healer,  or  any  other 
title,  word,  letter,  or  other  designation  which 
may  imply  or  designate  him  or  her  as  a prac- 
titioner of  medicine,  or  surgery,  in  any  of  its 

branches; ” 

By  Section  849,  supra,  the  provisions  of  the 
act  are  not  to  apply  to  ( 1 ) the  administration 
of  domestic  or  family  remedies  in  cases  of  emer- 
gency, (2)  dentists  in  the  practice  of  dentistry, 
(3)  surgeons  of  the  U.  S.  Army  or  Navy  in  the 
discharge  of  their  official  duties,  (4)  the  mechan- 
ical application  of  glasses  nor  to  prevent  opti- 
cians from  preparing  eyes  for  testing  or  testing 
eyes  and  fitting  glasses  to  correct  vision,  (5) 
druggists  practicing  pharmacy  according  to  ex- 
isting laws,  (6)  the  treatment  of  corns  or  bun- 
ions, (7)  the  business  of  manicuring,  or  (8)  the 
practice  of  massage. 

The  Medical  Council  is  authorized  under  cer- 
tain conditions,  on  the  payment  of  $50,  to  issue 
licenses  without  examination,  (1)  to  applicants 
examined  and  licensed  by  the  boards  of  other 
states,  and  (2)  to  holders  of  certificates  from 
the  National  Board  of  Medical  Examiners  (Sec- 
tion 845,  supra). 

The  Medical  Council  may  refuse  to  issue  a 
license  or  revoke  an  existing  license  for  the  fol- 
lowing causes:  (1)  Chronic  and  persistent  in- 
ebriety, (2)  criminal  abortion,  (3)  conviction 
of  a crime  involving  moral  turpitude,  (4)  pub- 
licly advertising  special  ability  to  treat  or  cure 
chronic  incurable  diseases,  and  (5)  fraud  in  ob- 
taining a license.  In  proceedings  to  revoke  or 
refuse  a license  the  accused  is  entitled  to  notice, 


a copy  of  the  complaint,  and  a hearing  before 
the  council  in  person  or  by  attorney  (Section 
845,  supra). 

Remarks — The  provisions  of  the  medical 
practice  act  with  respect  to  licensure  should  be 
fairly  satisfactory.  All  applicants  can  be  held  to 
practically  the  same  standards,  except  that  grad- 
uation from  a college  of  osteopathy  is  not  equiva- 
lent to  graduation  from  an  approved  medical 
college.  True,  as  regards  preprofessional  edu- 
cation, although  the  act  requires  both  medical 
and  osteopathic  applicants  to  have  as  a mini- 
mum a high  school  education,  all  medical  appli- 
cants necessarily  have  a minimum  of  two  years 
college  as  a prerequisite  for  admission  to  an 
approved  medical  college.  That,  however, 
is  not  a condition  imposed  by  the  Delaware 
act.  The  principal  advantage  of  the  Delaware 
act  is  that  all  applicants  are  examined  in 
substantially  the  same  subjects  by  a medical 
examining  board.  The  osteopathic  or  other  cult 
applicants  are  examined  by  the  Medical  Coun- 
cil and  by  osteopathic  or  other  cult  prac- 
titioners, but  the  Medical  Council  consists  of  two 
medical  men  and  the  Chief  Justice,  who  probably 
does  not  participate  in  the  actual  examining. 
Certainly,  no  abuses  in  the  licensing  of  osteo- 
paths or  other  cultists  need  exist  under  such 
circumstances. 

in. 

Enforcement  of  the  Delaware  Medical 
Practice  Act 

Law  Enforcement  Officers — None  of  the  medi- 
cal practice  acts  which  have  been  in  force  in 
Delaware  since  1819  have  contained  provisions 
specifically  charging  any  official  or  agency  with 
their  enforcement.  Two  of  the  older  acts  (Act 
of  1819  and  Act  of  1883,  see  appended  Exhibit 
A)  contained  provisions  which  were  no  doubt 
designed  to  insure  the  enforcement  of  the  act. 
Certain  fines  were  to  be  imposed  on  unlicensed 
persons  practicing  medicine  and  one-half  of  these 
fines  were  to  go  to  the  persons  informing  the 
prosecuting  authorities  of  the  illegal  activities. 
These  provisions,  however,  could  not  have  served 
that  purpose  as  well  as  the  legislators  intended 
inasmuch  as  these  provisions  were  omitted  in 
subsequent  acts. 

Nowhere  does  the  present  medical  practice 
act  impose  on  the  Medical  Council  or  on  the 
two  boards  of  medical  examiners  the  duty  of 
enforcing  the  medical  practice  act.  In  fact,  the 
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duties  of  the  two  boards  seem  to  be  solely  to 
pass  on  the  qualifications  of  applicants.  The 
duty  of  the  Medical  Council  seems  to  consist 
solely  of  ( 1 ) approving  the  examination  ques- 
tions to  be  given  by  the  two  examining  boards 
to  applicants,  (2)  issuing  licenses  to  practice 
medicine  on  the  recommendation  of  the  examin- 
ing boards,  and  (3)  in  proper  cases,  refusing  or 
revoking  licenses.  That  it  is  not  the  duty  of 
the  Medical  Council  or  of  the  two  medical  ex- 
amining boards  to  ferret  out  and  to  prosecute 
violators  of  the  law  is  obvious  from  the  terms 
of  the  medical  practice  act  and  from  the  fact 
that  the  law  nowhere  provides  them  with  cleri- 
cal, legal,  and  inspection  forces  such  as  would 
be  necessary  to  undertake  the  enforcement  of 
the  act.  This  inference  is  strengthened  by  a 
consideration  of  the  fact  that  the  state  board  of 
dental  examiners  and  the  state  board  of  exam- 
iners of  barbers  are  specifically  charged  with  the 
duty  of  investigating  any  charges  of  a violation 
of  any  of  the  provisions  of  their  respective  prac- 
tice acts  which  may  be  brought  to  their  atten- 
tion, reporting  the  results  of  such  investigation 
to  the  attorney  general,  and  otherwise  enforcing 
the  provisions  of  their  respective  practice  acts. 

It  does  not  necessarily  follow,  however,  that 
because  the  State  of  Delaware  has  not  imposed 
on  its  Medical  Council  or  on  its  two  boards  of 
medical  examiners  the  specific  duty  of  detecting 
offenders  against  the  medical  practice  act  and 
bringing  them  to  justice  that  the  state  has  made 
no  provision  for  the  enforcement  of  the  act. 

First,  it  may  be  noted  that  the  constitution 
of  Delaware,  Article  3,  Section  17,  imposes  a 
duty  on  the  governor  of  seeing  that  the  various 
state  laws  are  enforced.  That  section  says:  “He 
(the  governor)  shall  take  care  that  all  the  laws 
be  faithfully  executed.” 

Then,  too,  the  Delaware  code  seems  to  cast  a 
specific  duty  on  the  attorney  general  to  prose- 
cute violations  of  the  medical  practice  act.  The 
Revised  Code,  1915,  Section  547,  provides: 

“He  (the  attorney  general)  shall  prose- 
cute indictments  against  all  persons,  firms, 
corporations,  or  associations  who  appear  not 
to  have  complied  with  the  license  laws.” 
Section  553  of  the  code  states  that  the  attor- 
ney general  shall  conduct  prosecutions  in  speci- 
fied cases,  included  among  which  are  prosecu- 
tions for  violations  of  the  law  relating  to  phar- 
macists, but  no  mention  is  there  made  as  to  vio- 


lations of  the  medical  practice  act.  This  omis- 
sion, however,  would  not  seem  to  release  the 
attorney  general  of  the  duty,  imposed  on  him  by 
Section  547,  of  prosecuting  violations  of  “the 
license  laws,”  which,  of  course,  include  laws  reg- 
ulating the  practice  of  medicine. 

The  state  and  county  organization  in  Dela- 
ware seems  to  differ  materially  from  that  of  other 
American  states.  There  seems  to  be  no  county 
official  corresponding  to  the  usual  prosecuting, 
district,  or  state’s  attorney,  who,  elsewhere,  gen- 
erally is  charged  with  the  enforcement  of  all 
the  laws.  The  attorney  general  of  Delaware, 
however,  seems  to  have  power  to  appoint  a 
member  of  the  bar  in  each  of  the  three  counties 
of  the  state  to  act  as  his  deputy.  Section  539 
provides:  “The  duties  by  them  to  be  performed 
shall  be  determined  and  fixed  from  time  to  time 
by  general  or  special  appointment,  regulations, 
and  orders  made  by  the  Attorney  General.” 
Presumably,  then,  the  deputies  represent  the  at- 
torney general  and  are  charged  with  his  duties 
in  their  respective  counties. 

In  this  connection  Section  1,  Article  15  of  the 
Constitution,  should  be  considered: 

“The  Chancellor,  Judges  and  Attorney- 
General  shall  be  conservators  of  the  peace 
throughout  the  state:  and  the  sheriffs  and 
coroners  shall  be  conservators  of  the  peace 
within  the  counties  in  which  they  reside.” 
At  common  law,  which  is  unchanged  appar- 
ently in  this  respect  in  Delaware,  a conservator 
of  the  peace  has  the  duty,  by  virtue  of  his  office, 
of  seeing  that  the  peace  of  the  king  or  state  be 
kept.  Peace  in  this  sense  means  that  condition 
which  is  violated  by  the  commission  of  crime  or 
the  breaking  of  laws.  This  necessarily  includes 
the  medical  practice  act  of  the  state  as  well  as 
other  laws. 

Conceivably,  the  enforcement  of  the  medical 
practice  act  may  also  be  effectuated  by  means 
of  other  laws.  Chapter  6,  Article  15,  Sections 
217-226,  Revised  Code,  1915,  requires  persons 
desiring  to  engage  in  certain  callings  and  occu- 
pations, among  which  are  included  practitioners 
of  medicine  and  osteopathy,  to  be  licensed  an- 
nually by  and  to  pay  a fee  of  $10  to  the  clerk 
of  the  peace  of  the  county  wherein  they  reside. 
Certainly  clerks  of  the  peace  in  their  respective 
counties  can  require  persons  seeking  such  licenses 
to  present  satisfactory  evidence  that  they  are 
legally  entitled  to  receive  them,  i.  e.,  in  the  case 
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of  practitioners  of  medicine  or  osteopathy  to 
require  them  to  produce  licenses  issued  by  the 
Medical  Council  as  a condition  precedent  to 
licensing  by  the  clerk  of  the  peace.  Section 
225  makes  it  the  duty  of  all  justices  of  the  peace, 
sheriffs,  deputy  sheriffs,  and  constables  within 
their  respective  counties,  whenever  they  have 
knowledge  that  any  person  is  carrying  on  an 
occupation  mentioned  in  Section  217,  without  a 
license,  to  make  a complaint,  or  cause  a complaint 
to  be  made,  before  some  justice  of  the  peace, 
who  shall  thereupon  institute  appropriate  pro- 
ceedings. Such  officers  may  at  any  time,  by  this 
section,  require  persons  who  engage  in  any  of 
the  occupations  enumerated  in  this  chapter  to 
produce  licenses  from  the  clerk  of  the  peace. 
Failure  to  produce  such  a license  is  presumptive 
evidence  that  none  is  possessed. 

A careful  study  of  the  Delaware  Code  reveals 
no  other  pertinent  provisions  with  respect  to  the 
enforcement  of  the  medical  practice  act. 

The  provisions  noted  should  be  ample  for  the 
enforcement  of  the  medical  practice  act.  It 
is  stated  that  unlicensed  persons  are  freely  con- 
ducting their  illegal  activities  without  interfer- 
ence by  officers  charged  with  the  enforcement  of 
the  laws.  This  condition  has  probably  prevailed 
for  many  years,  for  no  record  has  been  found 
of  any  case  arising  under  the  medical  practice 
act  having  been  heard  before  the  Supreme  Court 
of  Delaware  since  the  medical  practice  act  of 
1895  went  into  effect  and  but  one  record  of  a 
prosecution  for  violating  the  medical  practice 
act  has  been  found  in  the  reported  cases  of  other 
Delaware  courts  for  one  hundred  years. 

The  root  of  the  problem,  of  course,  lies  in  the 
fact  that  law  enforcement  officers  have  made  no 
effort  to  enforce  the  laws  in  this  respect.  Ample 
laws  exist  but  officers  have  ignored  them  through 
indifference,  ignorance,  or  otherwise.  It  may  be 
that  if  specified  officers  were  given  the  specific 
duty  of  enforcing  the  act,  or  if  their  attention 
were  called  to  their  duty  in  this  respect  the  con- 
dition would  be  ameliorated.  In  any  event,  such 
failure  of  enforcement  as  has  occurred,  if  any, 
seems  fairly  attributable  to  the  inactivity  of  the 
Delaware  enforcement  officials  rather  than  to 
any  inherent  weakness  in  the  applicable  provi- 
sions of  the  Delaware  laws. 

Work  of  the  Medical  Council  and  the  Exam- 
ining Boards — The  Medical  Council  and  the  two 


boards  of  medical  examiners  have  comparatively 
little  work  to  do.  In  the  five-year  period  from 
1927  to  1931,  41  licenses  were  issued  by  reci- 
procity and  48  licenses  were  issued  after  ex- 
amination. Of  the  41  licenses  issued  by  reci- 
procity, 35  were  to  regular  practitioners,  four 
were  to  homeopathic  practitioners,  and  two  were 
to  osteopaths.  Of  the  48  licenses  issued  after 
examination,  31  were  granted  to  regular  prac- 
titioners, 1 1 to  homeopathic  practitioners,  and 
six  to  osteopaths.  In  that  period  one  regular 
practitioner  and  five  osteopaths  were  examined 
but  were  not  licensed.  On  that  basis,  an  aver- 
age of  6.4  applicants  are  examined  yearly  by 
the  board  of  medical  examiners  representing  the 
President  and  Fellows  of  the  Medical  Society  of 
Delaware;  2.2  applicants  are  examined  by  the 
board  of  medical  examiners  representing  the 
Homeopathic  Medical  Society  of  Delaware 
State  and  Peninsula,  and  2.2  osteopathic  appli- 
cants are  examined  by  the  Medical  Council,  as- 
sisted by  an  osteopathic  practitioner.  Records 
do  not  show  that  in  this  period  any  cultist  other 
than  an  osteopath  has  been  licensed,  or  even 
has  presented  himself  for  examination. 

There  is  appended  as  Exhibit  B a chart  show- 
ing the  number  and  system  of  applicants  ex- 
amined and/or  licensed  by  the  Medical  Council 
for  the  individual  years  in  the  period  1927-1931. 

In  this  connection  it  may  be  noted  that  the 
total  number  of  physicians  licensed  in  Delaware, 
May  1,  1931,  was  278.  This  total  does  not  in- 
clude osteopaths,  for  whom  figures  are  not  avail- 
able, but  the  total  number  must  be  small,  judg- 
ing from  the  comparative  figures  as  to  licenses 
issued  in  the  past  five  years. 

Income  from  the  Medical  Practice  Act — On 
the  basis  of  the  figures  just  stated,  the  fees  pay- 
able to  the  Medical  Council  may  be  expected 
to  average  annually:  For  10.8  applications  for 
licenses  by  examination  at  $10  each,  $108;  for 
8.2  applications  for  licenses  by  reciprocity  at 
$50  each,  $410;  making  a total  of  $518. 

Information  is  not  available  as  to  the  exact 
expenses  of  the  Medical  Council  and  the  two 
boards  of  medical  examiners.  No  provision  ap- 
pears in  the  act  for  the  payment  of  the  general 
expenses  of  executing  and  enforcing  it.  Specific 
provision  is  made  for  the  payment  of  the 
necessary  expenses  to  the  members  of  the 
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two  boards  of  medical  examiners.  Members  of 
the  Medical  Council  are  allowed  actual  expenses 
and  a $5  per  diem  which,  by  Section  837  of 
the  Code,  cannot  exceed  $25  in  any  one  year. 
By  Section  855  of  the  Code,  the  Secretary- 
Treasurer  of  the  Medical  Council  is  to  receive 
$300  annually  from  the  state  treasurer.  This 
probably  is  obtained  from  the  fees  collected  by 
the  council,  though  that  fact  is  not  clear  in  the 
act. 

Under  the  existing  act,  by  Section  841  of  the 
Code,  all  surpluses  of  fees  collected  by  the  Medi- 
cal Council,  after  paying  necessary  expenses  and 
per  diem,  are  to  be  divided  between  the  two  medi- 
cal societies  “according  to  the  number  of  can- 
didates examined  by  each  (board).” 

This  latter  provision  quite  naturally  prevents 
any  fund  from  being  accumulated  which  might 
be  used  for  the  special  purpose  of  enforcing  the 
act. 

Arrests  and  Prosecutions — Information  is  not 
available  concerning  the  annual  number  of  ar- 
rests and  prosecutions  for  violations  of  the  medi- 
cal practice  act  nor  concerning  the  result  of  such 
prosecutions.  A perusal  of  the  digests  of  the 
West  System  of  Law  Reports  (which  have  been 
functioning  since  about  1885)  and  of  the  digests 
of  the  Delaware  Reports  indicates  that  in  all 
of  the  Delaware  courts  of  record  but  one  case 
has  been  reported  involving  a criminal  prosecu- 
tion for  violating  the  medical  practice  act.  That 
case  was  State  v.  Lawson,  6 Pennewill  395,  65 
Atl.  593,  decided  by  the  Court  of  General  Ses- 
sions in  1908.  If  arrests  and  prosecutions  have 
been  reasonably  frequent,  it  is  rather  remark- 
able that  in  the  113  years  that  have  elapsed  since 
the  first  medical  practice  act  was  passed  in  1819, 
such  prosecutions  would  not  be  printed  in  law 
reports.  The  inference,  of  course,  is  that  very 
few,  if  any,  prosecutions  are  ever  instituted  for 
violating  the  medical  practice  act. 

IV. 

Suggestions 

Enforcement  Methods — The  medical  practice 
act  of  Delaware  seems  to  be  susceptible  of  en- 
forcement. Since  the  law  has  not  specifically 
imposed  the  duty  of  enforcement  on  any  named 
officer  or  officers,  that  duty  devolves  on  the  law 
enforcement  officers  throughout  the  state  who 
are  charged  with  the  enforcement  of  law  gen- 
erally. If  they  do  not  enforce  the  medical  prac- 


tice act,  inquiry  should  be  made  to  ascertain  the 
reason  for  their  failure  and  proper  action  taken 
to  correct  the  situation.  Possibly  they  do  not 
know  their  duties  with  reference  to  such  enforce- 
ment. Possibly  they  do  not  know  how  to  do  so. 
It  may  be  that  they  are  not  properly  organized 
and  equipped  for  such  work.  If  these  or  any 
other  obstacles  exist,  they  should  be  removed 
and  the  present  law  given  a fair  trial  before 
asking  new  legislation. 

Advising  Officers  Charged  with  the  Enforce- 
ment of  Laws  of  Their  Duty — The  duty  of  en- 
forcing the  medical  practice  act,  as  noted  pre- 
viously, seems  to  rest  on  the  attorney  general 
and  his  deputies,  on  sheriffs,  constables,  coroners, 
and  other  conservators  of  the  peace,  and  on  the 
courts. 

The  courts,  however,  take  cognizance  of  the 
violations  of  such  laws  only  when  they  are 
brought  to  their  attention  through  complaints 
filed  or  through  indictments  or  when  violations 
become  so  open  and  notorious  as  to  lead  the 
court  to  charge  a grand  jury  to  investigate  the 
matter.  The  difficulty  in  enforcing  the  medical 
practice  act,  it  is  felt,  lies  not  in  getting  the 
courts  to  enforce  the  law,  but  in  getting  viola- 
tions of  the  law  to  the  attention  of  the  courts 
in  a form  that  will  enable  the  courts  to  do  so. 

It  seems  not  unlikely  that  sheriffs,  constables, 
coroners,  or  other  conservators  of  the  peace 
may  be  entirely  ignorant  of  their  juris- 
diction with  respect  to  violations  of  the  medical 
practice  act.  Even  if  they  are  aware  of  their 
jurisdiction,  the  infrequency  with  which  viola- 
tions of  the  medical  practice  act  come  to  their 
attention  renders  them  less  alert  and  more  timid 
in  handling  the  situation  when  it  arises.  The 
problem  is  new  and  strange  to  them.  If  they 
do  recognize  it,  they  may  fear  that  if  they  un- 
dertake to  handle  the  problem,  they  may  make 
a mistake  and  bring  discredit  on  themselves. 

Similarly,  the  attorney  general  and  his  dep- 
uty may  themselves  be  faced  with  a new  prob- 
lem when  called  upon  to  prosecute  a supposed 
violation  of  the  medical  practice  act.  An  ex- 
amination of  the  law  governing  the  case  is  apt 
to  be  tedious.  If  a prosecution  is  instituted,  the 
attorney  is  on  strange  ground  and  may  make 
mistakes  that  will  tend  to  discredit  him.  It  is 
easier,  therefore,  to  ignore  a complaint  than  to 
act  on  it. 
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All  of  this  is  said  without  any  suggestion  of 
incompetence  or  venality  on  the  part  of  any  of 
the  officers  mentioned.  It  is  referred  to  only 
for  the  purpose  of  pointing  out  a possible  rem- 
edy. 

If  the  governor  or  the  attorney  general  will 
issue  to  sheriffs,  coroners,  constables,  police,  and 
other  conservators  of  the  peace  throughout  the 
state  printed  or  mimeographed  instructions  that 
point  out  the  relation  of  the  medical  practice 
act  to  the  protection  of  the  health,  safety,  mor- 
als, and  property  of  tbe  people  and  that  insist 
on  the  enforcement  of  the  act  and  advise  all 
such  officers  how  they  can  best  do  their  several 
parts  toward  enforcing  it,  a better  atmosphere 
and  more  active  co-operation  will  probably  re- 
sult. If  the  attorney  general  will  issue  similar 
instructions  to  his  deputies  in  each  of  the  three 
counties,  possibly  giving  them  suggestions  as  to 
forms,  trial  briefs,  and  appeal  briefs,  the  depu- 
ties will  be  enabled  more  easily  and  effectively 
to  discharge  their  duties  with  respect  to  the  mat- 
ter. Possibly  the  governor  or  the  attorney  gen- 
eral will  issue  such  instructions  and  advice  if 
the  matter  is  brought  to  their  attention. 

Possibly,  too,  in  this  connection  the  various 
clerks  of  the  peace  could  be  cautioned  not  to 
issue  annual  licenses  to  persons  not  authorized 
to  receive  them.  Justices  of  the  peace,  sheriffs, 
deputy  sheriffs,  and  constables  could  be  instruct- 
ed to  co-operate  more  actively  with  the  clerk 
of  the  peace  in  enforcing  the  licensing  laws  in 
this  respect  and  to  make  sure  all  persons  in  their 
jurisdiction  are  duly  licensed.  Such  officers,  as 
noted  before,  have  the  right  at  any  time  to  re- 
quire any  person  engaged  in  a licensed  occupa- 
tion to  exhibit  his  license  from  the  clerk  of  the 
peace. 

Distribution  oj  Lists  of  Licentiates— To  facili- 
tate the  detection  of  persons  violating  the  medi- 
cal practice  act,  the  Medical  Council  might 
print  and  circulate  annually  a list  of  the  names 
and  addresses  of  persons  licensed  to  practice  the 
healing  art  within  the  state.  The  cost  of  the 
preparation  and  distribution  of  such  a list  would 
be  a logical  charge  against  the  funds  paid  by 
applicants  for  licenses.  The  distribution  of  such 
a list  might  also  be  made  annually  in  connection 
with  an  annual  registration  law.  Such  a law 
might  require  all  licentiates  to  register  annually 
with  the  Medical  Council  and  at  that  time  to 


pay  the  council  a designated  fee  (annual  regis- 
tration fees  in  the  states  that  have  such  laws 
vary  from  $1  to  $5),  to  defray  the  cost  of  print- 
ing and  distributing  such  lists.  The  distribution 
annually  of  lists  of  authorized  practitioners  to 
law  enforcement  officers  throughout  the  state 
would  aid  them  in  the  identification  of  persons 
violating  the  law.  The  distribution  of  such  lists 
to  pharmacists,  undertakers,  and  registrars  of 
vital  statistics  would  enable  them  more  easily 
to  detect  forged  prescriptions,  death  certificates, 
and  birth  certificates.  Such  lists,  if  distributed 
to  the  medical  profession  generally,  and  to  the 
editors  of  newspapers,  would  make  them  useful 
adjuncts  to  law  enforcement. 

Proposed  Basic  Science  Board — It  has  been 
suggested  that  the  creation  of  a basic  science 
board  in  Delaware  would  tend  to  protect  the 
people  of  the  state  against  fraud,  ignorance,  and 
unskilfulness  in  the  practice  of  the  healing  art. 
On  what  ground  this  suggestion  is  made  is  not 
clear.  A basic  science  law  is  designed  to  estab- 
lish at  least  a modicum  of  uniformity  in  the 
standards  imposed  on  non-sectarian  practition- 
ers and  on  cultists,  when  each  group  has  its  own 
examining  and  licensing  board.  In  Delaware, 
all  examinations  are  conducted  under  the  super- 
vision of  a single  board,  the  Medical  Council, 
so  that  there  is  or  should  be  but  a single  stand- 
ard at  the  present  time.  What  more  a basic 
science  board  could  accomplish,  is  not  clear. 

A basic  science  board,  it  should  be  understood, 
is  not  ordinarily  provided  with  inspectors,  clerks, 
and  attorneys,  to  see  that  persons  do  not  prac- 
tice the  healing  art  without  having  obtained 
certificates  from  the  board.  It  leaves  the  ordi- 
nary law  enforcement  officers  of  the  state  to  do 
this.  If  the  ordinary  law  enforcement  officers 
of  the  state  do  not  now  see  that  the  medical 
practice  act  is  enforced,  there  is  no  reason  for 
believing  that  they  would  see  that  a basic  sci- 
ence act  is  enforced. 

The  Delaware  medical  practice  act  itself  should 
effect  the  results  of  a basic  science  act.  All  ap- 
plicants for  licenses  to  practice  are  examined  by 
the  respective  boards  of  medical  examiners,  or 
in  the  case  of  osteopaths,  by  the  Medical  Coun- 
cil and  an  osteopath  called  in  for  that  purpose, 
in  practically  all  those  studies  constituting  the 
basic  sciences.  They  are  all  examined  in  anat- 
omy, physiology,  chemistry,  and  pathology.  The 
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only  basic  science  omitted  is  bacteriology.  An 
applicant  professing  any  system  other  than  non- 
sectarian medicine,  homeopathy,  or  osteopathy 
is  examined  in  the  subjects  noted  above  by  the 
Medical  Council  and  by  a practitioner  of  his 
school.  Obviously,  control  of  the  examination 
is  in  the  hands  of  competent  and  educated  per- 
sons. 

Reorganization  of  Professional  Licensing  Sys- 
tems— From  the  standpoint  of  enforcement,  gen- 
eral economy,  and  efficiency,  benefit  might  be  de- 
rived from  reorganizing  and  consolidating  some 
or  all  of  the  many  licensing  boards  now  main- 
tained by  the  State  of  Delaware,  either  in  an 
existing  department  of  the  government  or  in  a 
new  department  created  for  that  purpose.  Dela- 
ware now  has  a Medical  Council,  two  boards  of 
medical  examiners,  a board  of  pharmacy,  a board 
of  examiners  of  graduate  nurses,  a board  of  ex- 
aminers in  optometry,  a board  of  dental  exam- 
iners, a board  of  undertakers,  a board  of  exam- 
iners of  barbers,  a board  of  accountancy,  and 
a board  of  pilot  commissioners.  Each  of  these 
boards,  excepting  for  the  relations  between  the 
Medical  Council  and  the  two  boards  of  medical 
examiners,  seems  to  be  independent  of  every 
other  state  agency  and  to  be  without  supervi- 
sion of  any  kind.  Seemingly,  none  of  the  boards 
are  specifically  required  to  file  any  periodic  re- 
ports to  the  governor  or  any  other  state  officer. 
Each  of  the  examining  boards  named  is  made 
up  primarily  to  perform  certain  technical  duties, 
but  each  must  perform  its  own  administrative 
duties,  such  as  the  issuing  of  blank  applications 
for  licenses;  the  receipt  of  applications  and  the 
determination  of  the  non-technical  qualifications 
of  applicants,  such  as  age  and  moral  character; 
the  making  of  arrangements  for  the  conduct  of 
examinations;  the  preparing  and  issuing  of  li- 
censes; and  so  on.  Each  board,  so  far  as  it  is 
within  the  province  of  any  such  board  to  do  so, 
must  conduct  its  own  investigations  throughout 
the  state,  to  determine  whether  the  law  is  being 
enforced  and  whether  licentiates  are  living  up  to 
the  requirements  of  the  law. 

Efficiency  and  economy  suggest  that  all  of  the 
non-technical  work  connected  with  the  system 
of  professional  control  described  above  be  con- 
solidated in  some  state  department  or  office  with 
headquarters  at  the  Capitol,  leaving  to  the  sev- 
eral technical  boards  only  the  strictly  technical 


duty  of  passing  on  the  qualifications  of  appli- 
cants and  on  the  conduct  of  licentiates.  If  that 
be  done,  the  clerical  and  administrative  work 
now  performed  by  the  several  boards  will  be 
performed  permanently  at  the  State  Capitol, 
where  all  official  records  will  permanently  re- 
main. Blank  forms  of  application  for  licenses 
of  any  kind  will  be  issued  from  that  office.  Ap- 
plications will  be  filed  there.  The  credentials 
of  applicants  concerning  age  and  moral  char- 
acter will  be  investigated  and  passed  on  at  that 
office.  Data  submitted  by  an  applicant  for  the 
purpose  of  proving  his  professional  qualifica- 
tions will  be  scrutinized  there,  the  applicant  will 
be  required  to  submit  such  supplementary  data 
as  that  board  deems  necessary  for  the  passing 
of  an  intelligent  judgment,  and  all  data  thus 
assembled  will  be  submitted  by  the  central  office 
to  the  proper  professional  board  for  scrutiny 
and  judgment.  The  central  agency  at  the  State 
Capitol  will  publish  such  notices  as  will  be  neces- 
sary, provide  such  rooms  and  materials  as  may 
be  needed  for  examinations,  and  perform  all 
other  similar  duties.  Each  professional  board 
will  frame  its  own  questions  and  will  evaluate 
its  own  answers.  If  charges  are  brought  looking 
toward  the  revocation  of  a license,  the  central 
office  will  make  such  investigation  as  may  be 
necessary,  serve  such  notices  as  the  law  requires, 
and  produce  all  necessary  witnesses  and  docu- 
mentary evidence  at  a time  and  place  approved 
by  the  proper  professional  board,  for  a hearing 
by  that  board  on  the  professional  issues  involved. 
The  central  agency  with  far  greater  ease  and 
efficiency  than  is  now  the  case  can  investigate 
instances  of  violations  of  any  of  the  licensing 
laws  and  see  that  the  proper  prosecutions  are 
instituted  and  carried  through  to  successful  con- 
clusions. It  can  afford  to  have  competent  in- 
vestigators and  attorneys  experienced  in  the  field 
of  its  endeavors. 

The  professional  licensing  systems  of  Idaho, 
Illinois,  Iowa,  Nebraska,  New  York,  Utah,  and 
Washington  are  now  organized  on  this  basis.  In 
Idaho,  the  work  is  under  the  direction  of  the 
department  of  law  enforcement;  in  Illinois  un- 
der the  department  of  registration  and  education; 
in  Iowa  under  the  state  department  of  health; 
in  Nebraska,  under  the  department  of  public  wel- 
fare; in  New  York,  under  the  board  of  regents 
of  the  University  of  New  York;  in  Utah,  under 
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the  department  of  registration;  and  in  the  State 
of  Washington,  under  the  department  of  licenses. 

If  a plan  of  this  kind  should  be  favorably  con- 
sidered in  Delaware,  it  would  not  be  necessary 
to  consolidate  all  of  the  licensing  activities  named 
above  in  a single  department,  although  it  might 
be  advantageous  to  do  so.  If  some  of  the  licensing 
agencies  should  strongly  object  to  the  plan,  those 
that  do  not  object  might  be  consolidated. 

Official  Reports  of  Medical  Council — The  mak- 
ing of  official  reports  to  the  governor  would  tend 
to  keep  the  public  and  more  particularly  the 
medical  profession  informed  as  to  the  progress 
of  law  enforcement.  The  report  might  well 
show  the  names  and  addresses  of  all  persons 
licensed  and  the  years  and  places  of  graduation. 
It  should  show  the  names  and  addresses  and 
license  numbers  of  all  licentiates  whose  licenses 
have  been  revoked.  A report  of  this  character 
should  show  the  receipts  and  expenditures  of  the 
Medical  Council.  It  should  contain  such  recom- 
mendations as  the  Medical  Council  deems  proper 
for  new  legislation. 

Exhibit  “A” 

The  following  is  a brief  summary  of  the  vari- 
ous laws  which  have  been  in  force  in  Delaware 
with  respect  to  the  regulation  of  the  practice  of 
the  healing  art: 

The  first  act  to  regulate  the  practice  of  medi- 
cine in  Delaware  seems  to  have  been  enacted 
January  20,  1819  {Laws,  1819,  Chapter  CCX1). 
This  act  created  a “medical  board  of  examiners’’ 
consisting  of  fifteen  enumerated  physicians  to 
serve  three  years.  The  General  Assembly  had  the 
right  to  name  their  successors.  The  board  was 
given  the  power  to  grant  “licenses  for  the  prac- 
tice of  medicine  and  surgery”  to  any  person  ap- 
plying who  produced  a “diploma  from  some  rep- 
utable college  of  medicine”  or  who  “from  a 
full,  strict  and  impartial  examination  be  deemed 
adequate  to  the  practice  of  medicine  and  sur- 
gery.” Applicants  for  licenses  were  required  to 
pay  $10  to  the  board.  The  act  provided  a pen- 
alty of  $50  “if  any  person  or  persons,  not  having 
been  at  the  time  of  the  passing  of  this  act  a 
practitioner  of  medicine  and  surgery  within  this 
state,  shall  thereafter  practice  medicine  and  sur- 
gery and  demand  or  receive  fee  or  reward  there- 
for without  first  obtaining  such  testimonials  of 
skill  aforesaid.”  This  penalty,  apparently,  was 
to  be  recovered  by  the  state  in  a civil  action 


and  one-half  of  the  penalty  went  to  the  informer 
and  the  remainder  to  the  state.  The  act  further 
exempted  “shopkeepers  or  apothecaries  who  may 
sell  or  keep  for  sale  drugs  or  medicines  as  here- 
tofore.” 

By  Laws,  1822,  Chapter  CXV1 , enacted  Feb- 
ruary 4,  1822,  the  medical  practice  act  of  1819 
was  repealed.  The  new  act  gave  the  “President 
and  Fellows  of  the  Medical  Society  of  Delaware” 
the  power  to  appoint  annually  a medical  board 
of  examiners  to  be  composed  of  so  many  mem- 
bers as  the  society  should  determine.  The  board 
was  required  to  grant  licenses  “to  any  person 
applying  therefore,  who  shall  produce  a diploma 
from  a respectable  medical  college  or  shall  upon 
full  and  impartial  examination  be  found  quali- 
fied for  the  practice  of  medicine  and  surgery.” 
The  society  was  given  power  to  “ordain  rules 
and  ordinances  for  the  government  of  said  medi- 
cal board  of  examiners:  Provided,  the  same  shall 
not  be  repugnant  to  the  laws  and  constitution 
of  this  state  or  of  the  United  States.”  A $10 
fee  was  also  required  of  applicants.  Practitioners 
of  medicine  practicing  at  the  time  the  act  be- 
came effective  were  exempt  from  its  provisions. 
The  act  generally  prohibited  the  “practice  of 
medicine  and  surgery  for  reward”  by  unlicensed 
persons.  Apparently,  the  penalty  provided  for 
the  violation  of  this  act  was  a fine  of  from  $50 
to  $1,000  to  be  exacted  by  a criminal  prosecu- 
tion. This  act  was  stated  to  be  a supplement 
to  the  act  incorporating  the  President  and  Fel- 
lows of  the  Medical  Society  of  Delaware,  ap- 
proved February  3,  1789.  Provision  was  made 
for  giving  full  force  and  effect  to  a copy  of  that 
act  contained  in  the  minute  books  of  the  Medical 
Society  of  Delaware. 

The  medical  practice  act  of  1822  was  amend- 
ed by  Laws,  1835,  Chapter  CCCXIX,  enacted 
January  29,  1835.  This  amendment  consider- 
ably weakened  the  force  of  the  act.  In  effect,  it 
permitted  unlicensed  practitioners  to  practice 
medicine  and  to  receive  fees  so  long  as  the  fees 
were  given  gratuitously  by  the  patient  but  for- 
bade unlicensed  practitioners  to  claim,  demand  or 
sue  for  fees. 

Further  damage  was  done  to  the  act  by  Laws, 
1843,  Chapter  CCCXCVI , enacted  January  27, 
1843.  This  amendment  provided  that  the  medi- 
cal practice  act  should  “not  be  deemed  and 
taken  to  apply  to  any  practitioner  of  the  Thomp- 
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sonian  or  botanic  system  or  of  the  homeopathic 
system  exclusively  and  such  practitioners  shall 
have  full  power  and  right  and  are  hereby  fully 
authorized,  permitted  and  allowed  to  charge,  re- 
ceive, demand,  claim,  sue  for  and  recover  any 
fee  or  compensation.”  Later  in  the  1840’s  two 
more  types  of  practitioners  were  similarly  ex- 
empted, practitioners  of  the  “Hygeio  therapeu- 
tic” system  and  of  the  eclectic  system  (12  D.  L., 
Chap.  262  and  14  D.  L.,  Chap.  56,  respectively). 
The  law,  as  emasculated  by  these  amendments, 
appeared  in  the  Revised  Code  of  1852  and  in 
the  Revised  Code  of  1852  as  amended  to  1874, 
as  chapter  47. 

It  was  almost  forty  years  before  any  other 
medical  legislation  appeared.  Then  licensure  by 
a board  of  examiners  seems  to  have  been  defi- 
nitely abandoned.  By  Laws,  1883,  Chapter  69, 
enacted  April  19,  1883,  apparently  all  previous 
laws  with  respect  to  the  practice  of  medicine 
were  repealed.  Section  1 of  this  act  made  it 
unlawful  for  any  persons  to  practice  medicine 
and  surgery  who  had  not  graduated  with  a de- 
gree of  doctor  of  medicine  and  received  a dip- 
loma from  some  reputable  medical  college  au- 
thorized to  grant  diplomas.  Persons  who  had 
been  eight  years  in  continuous  regular  practice 
were  exempted  from  the  provisions  of  the  act. 
Section  2 made  “any  person  who  shall  practice 
or  attempt  to  practice  medicine  and  surgery,  or 
shall  prescribe  for  any  sick  person  or  persons,  or 
perform  any  operations  for  fee  or  reward  in  vio- 
lation of  section  1 of  this  act”  guilty  of  a mis- 
demeanor which  was  to  be  punished  by  a fine  of 
from  $100  to  $500,  one-half  going  to  the  in- 
former and  one-half  to  the  state.  Section  3 of 
the  act  was  designed  to  curb  the  activities  of 
transient  physicians  or  transient  charlatans. 
Such  a traveling  physician  or  healer  before  being 
permitted  to  open  an  office  or  to  treat  the  sick 
in  a county  had  to  appear  before  the  clerk  of 
the  peace  of  the  county  and  satisfy  him  by  com- 
petent evidence  that  section  1 of  the  act  had 
been  complied  with.  The  clerk  then  issued  such 
a person  a license  to  practice  in  “anv  of  the 
counties  of  this  state”  charging  him  a privilege 
fee  of  $500  a year  therefor.  Section  4 stated 
that  the  act  should  not  apply  to  physicians  who 
were  regular  practitioners  of  any  other  state, 
coming  into  this  state  in  consultation.  Section 
5 required  all  physicians  to  register  within  ninety 


days  after  the  passage  of  the  act,  with  the  clerk 
of  the  peace  of  their  county  and  required  all 
future  practitioners  to  do  likewise.  Failure  to 
register  was  penalized  by  a fine  of  $10.  The  re- 
sults, apparently,  were  unsatisfactory  and  the 
law  was  soon  changed. 

Laws,  1887,  Chapter  35,  enacted  March  22, 
1887,  made  it  unlawful  for  any  person  to  prac- 
tice medicine  and  surgery  without  obtaining  a 
license  as  provided  by  the  act.  Licenses  to 
practice  were  issued  by  the  clerk  of  the  peace  to 
any  person  ( 1 ) handing  him  a license  under  the 
older  law,  (2)  producing  proof  of  eight  years’ 
practice,  or  (3)  registering  his  name,  date  of 
graduation  and  college  of  graduation.  The  li- 
cense issued  by  the  clerk  of  the  peace  was  signed 
by  the  governor  and  secretary  of  state  and  au- 
thorized “the  holder  to  practice  medicine  and 
surgery  in  the  state.”  Section  4 authorized  the 
clerk  of  the  peace  to  collect  $10  for  each  license 
but  “these  provisions  are  not  to  apply  to  per- 
sons who  have  complied  with  the  law  of  1883.” 
Section  5 sought  to  curb  the  activities  of  tran- 
sient healers  as  did  section  3 of  the  law  of  1883, 
except  that  the  annual  fee  was  reduced  to  $100. 
Section  6 exempted  out  of  state  regular  physi- 
cians who  came  within  the  state  for  consulta- 
tion. Section  7 made  the  violation  of  the  act  a 
misdemeanor  punishable  by  a $100  to  $300  fine. 
Though  it  is  not  so  stated  this  law  must  have 
repealed  the  law  of  1883. 

This  law  remained  in  force  only  eight  years. 
It  was  followed  by  Laws,  1895,  Chapter  40,  en- 
acted April  18,  1895,  which  with  the  amend- 
ments to  be  noted  later,  is  the  present  medical 
practice  act  of  Delaware.  Apparently,  it  re- 
pealed all  acts  inconsistent  with  it,  although  no- 
where is  this  mentioned  in  the  act  as  printed  in 
the  session  law.  Sections  1,  2,  3,  5,  6,  7,  8,  9, 
10,  11,  15,  16,  and  18  have  not  been  amended 
and  are  the  law  today.  Those  sections  appear 
in  the  Revised  Code,  of  1915,  respectively,  as 
follows:  834,  835,  836,  838,  839,  840,  841,  842, 
844,  848,  851,  and  852.  In  brief,  this  act  cre- 
ates the  Medical  Council  of  Delaware,  to  con- 
sist of  the  chief  justice  of  the  state  and  the 
presidents  of  the  two  boards  of  medical  exam- 
iners provided  for  in  the  act.  The  act  creates 
two  boards  of  medical  examiners  (1)  one  rep- 
resenting The  President  and  Fellows  of  the  Medi- 
cal Society  of  Delaware  and  (2)  one  represent- 
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ing  the  “Homeopathic  Medical  Society  of  Dela- 
ware State  and  Peninsula.”  Each  board  has  five 
members  appointed  by  the  governor  for  two-year 
terms  from  the  lists  of  members  submitted  by 
the  respective  societies.  The  respective  boards 
of  medical  examiners  prepare  questions  on  which 
they  propose  to  examine  applicants  and  the  ques- 
tions are  submitted  to  the  medical  council  for 
approval.  The  respective  boards  conduct  the 
examinations  and  recommend  whether  or  not 
certain  applicants  should  be  licensed.  On  this 
recommendation  the  medical  council  issues  li- 
censes to  practice  medicine  and  surgery. 

It  is  to  be  noted  that  section  10  of  this  act 
(which  has  not  been  amended  and  is  the  law 
today)  provides: 

“Each  board  of  medical  examiners,  not 
less  than  one  week  prior  to  such  examina- 
tion, shall  submit  to  the  Medical  Council 
of  Delaware,  questions  for  thorough  exami- 
nations in  anatomy,  physiology,  hygiene, 
chemistry,  surgery,  obstetrics,  pathology, 
diagnosis,  therapeutics,  practice  of  medi- 
cine and  materia  medica. 

“The  Medical  Council  shall  select  the 
questions  for  such  examination  from  the 
lists  of  questions  submitted  by  the  board 
of  medical  examiners  of  the  candidate’s 
election;  and  should  there  be  candidates  for 
examination  of  any  other  school  than  the 
two  designated  by  the  council  and  some 
reputable  practitioner  in  this  state  of  such 
school,  by  said  council  to  be  selected,  upon 
questions  selected  from  standard  textbooks 
on  the  above  sub  feds  as  taught  by  the 
school  selected  by  the  candidates.” 

Incidentally,  this  seems  the  only  basis  at  this 
time  on  which  cultists  other  than  osteopaths 
may  be  licensed,  and  until  1907  must  have  been 
the  only  basis  on  which  osteopaths  could  have 
been  licensed. 

Section  13  of  this  act  (which  in  its  amended 
form  now  appears  in  the  Code  as  section  846) 
originally  provided  only  that  the  medical  coun- 
cil on  receiving  a report  from  either  of  the  boards 
as  to  the  examination  of  any  applicant,  should 
issue  forthwith  a license  to  practice  to  the  appli- 
cant. This  section  was  amended,  however,  by 
Laws,  1899,  Chapter  241  (21  D.  L.,  Chap.  241, 
sections  1 and  2),  enacted  March  16,  1899,  to 
permit  the  medical  council  to  refuse  or  revoke 
licenses  on  the  grounds  now  set  out  in  the  law. 
This,  incidentally,  is  the  first  appearance  in  any 
of  the  several  versions  of  the  various  Delaware 


medical  practice  acts  of  any  provision  giving  the 
examining  board  or  licensing  agency  such  power. 
This  amendment  of  1899  also  permitted  reci- 
procity. The  reciprocity  provisions  were  fur- 
ther amended  by  the  Laws  of  1917,  Chapter  54, 
by  permitting  licentiates  of  the  National  Board 
of  Medical  Examiners  to  receive  licenses  with- 
out examination. 

Section  13  of  the  1895  Act  (which  in  its 
amended  form  appears  as  section  846  of  the 
Code)  originally  required  an  applicant  to  sub- 
mit proof  (1)  that  he  was  21  years  of  age,  (2) 
that  he  had  good  moral  character,  (3)  that  he 
had  a “competent  common  school  education,” 

(4)  that  he  had  received  a diploma  conferring 
the  degree  of  doctor  of  medicine  from  some 
legally  incorporated  medical  college  which  in  the 
opinion  of  the  medical  council  was  in  good  stand- 
ing at  the  time  of  the  issuing  of  said  diploma, 

(5)  that  his  medical  course  consisted  of  four 
years  “including  three  regular  courses  of  lectures 
in  different  years.”  This  section  was  amended 
by  the  Laws  of  1907,  Chapter  139,  Section  1, 
enacted  March  25,  1907.  This  amendment 
struck  out  the  requirement  that  an  applicant 
must  have  a common  school  education  and  sub- 
stituted therefor  “has  obtained  a diploma  from 
some  reputable  literary  or  scientific  college,  or 
a certificate  from  the  faculty  of  Delaware  Col- 
lege, signed  by  the  president  and  attested  by 
the  secretary  thereof,  that  he  or  she  is  qualified 
to  enter  the  freshman  class  of  the  scientific  course 
of  said  college.”  It  also  changed  requirement 
(5)  by  requiring  the  medical  education  to  have 
consisted  of  four  regular  courses  of  lectures  of 
not  less  than  seven  months  each  in  different 
years.  Laws,  1923,  Chapter  58,  further  amend- 
ed requirement  (3)  by  inserting  at  the  end  of 
the  material  in  quotes  immediately  above,  “or 
its  equivalent.”  This  amendment  also  added 
an  internship  requirement. 

Section  14  of  the  1895  act  (which  now  ap- 
pears, as  amended,  as  section  847  in  the  Code) 
merely  prohibited  the  practice  of  medicine  with- 
out a license.  Laws  of  1907,  Chapter  139, 
Section  2,  added  the  provision  permitting  the 
granting  of  temporary  licenses  under  certain 
circumstances. 

Osteopaths,  if  licensed  at  all,  must  have  been 
licensed  under  the  provisions  of  section  10  of 
the  1895  act.  By  the  Laws,  1907,  Chapter  139, 
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Section  4 (24  D.  L.,  Chapter  139,  Section  4), 
enacted  March  25,  1907,  osteopathic  practition- 
ers, graduates  of  “a  legally  chartered  and  regu- 
larly conducted  school  of  osteopathy,  which  in 
the  opinion  of  the  medical  council,  shall  be  in 
good  standing  and  who  have  been  in  personal 
attendance  at  such  school  of  at  least  four  terms 
of  five  months  each”  or  osteopaths  who  were 
practicing  in  the  state  prior  to  March  25,  1907, 
were  authorized  to  practice  without  conforming 
to  the  provisions  of  the  act.  All  future  prac- 
titioners, however,  were  to  be  examined  by  the 
medical  council  and  some  osteopathic  practi- 
tioner in  anatomy,  physiology,  hygiene,  chem- 
istry, obstetrics,  pathology,  physical  diagnosis, 
histology,  gynecology,  surgery,  urinalysis,  and 
the  practice  of  osteopathy.  Before  the  appli- 
cant is  eligible  for  examination  he  must  be  a 
holder  of  a diploma  issued  by  any  legally  char- 
tered “regularly  conducted  school  of  osteopathy 
after  a personal  attendance  of  three  years,  in 
terms  of  seven  months.”  Osteopathic  practi- 
tioners must  conform  to  the  requirements  ex- 
acted by  regular  practitioners  with  respect  to 
general  education.  The  certificate  issued  was 
“to  practice  osteopathy.” 

This  provision  with  respect  to  osteopaths  was 
amended  by  the  Laws  of  1925,  Chapter  70, 
which  provided  that  practitioners  of  osteopathy 
authorized  to  practice  at  the  time  the  amend- 
ment went  into  effect,  were  not  to  be  affected 
by  the  amendment.  In  general,  the  amendment 
raised  the  standards  required  of  osteopaths  to 
(1)  a high  school  education  and  (2)  a four-year 
course  in  an  osteopathic  school  with  courses  of 
nine  months  each.  The  certificate  to  be  issued 
to  osteopaths  would  entitle  an  individual  “to 
practice  as  an  osteopathic  physician  in  this 
state.” 

The  Act  of  1895  contained  no  definition  of 
the  practice  of  medicine.  A definition  was  added 
by  Laws  of  1907,  Chapter  139,  Section  3 (24 
D.  L.,  Chapter  139,  Section  3),  enacted  March 
25,  1907,  which  remains  unchanged  to  the  pres- 
ent and  is  found  in  section  849  of  the  Code. 
This  definition  is  very  broad  but  it  exempts 
from  its  provisions  (1)  the  administration  of 
domestic  or  family  remedies  in  cases  of  emer- 
gency, (2)  dentists  or  dental  surgeons  in  the 
practice  of  dentistry,  (3)  surgeons  of  the  United 
States  Army  or  Navy  in  the  discharge  of  their 


official  duties,  (4)  opticians  preparing  eyes  for 
testing  or  fitting  glasses  to  correct  vision,  (5) 
druggists  practicing  pharmacy  according  to  ex- 
isting laws,  (6)  the  treatment  of  corns  or  bun- 
ions, (7)  the  business  of  manicuring  and  (8) 
the  practice  of  massage. 

Exhibit  “B” 

Applicants  Examined  and/or  Licensed  in 
Delaware,  1927-1931 


1927 

1928 

1929 

1930 

1931 

• Licensed 

R-2 

R-10 

R-10 

R-  5 

R-9 

After 

H-0 

H-  0 

H-  6 

H-  2 

H-3 

Examination 

O-l 

O-  1 

0-  0 

O-  1 

0-3 

Licensed 

R-6 

R-  8 

R-  6 

R-10 

R-5 

By 

H-l 

H-  1 

H-  1 

H-  1 

H-0 

Reciprocity 

0-1 

0-  1 

O-  0 

O-  0 

0-0 

Failed 

R-  1 

Examinations 

0 

1 

10 

0-3 

R — Regular  or  Non-Sectarian. 

H — Homeopath. 

O — Osteopath. 

Authority:  Files  of  the  Council  on  Medicine  Edu- 
cation and  Hospitals — American  Medical  Association. 


MUMPS  MENINGITIS 
Report  of  a Case 

Stanley  Worden,  M.  D. 

Dover,  Del. 

Epidemic  parotitis,  or  mumps,  is  a prosaic  and, 
in  itself,  uninteresting  condition,  chiefly  because 
of  its  usually  mild  and  benign  course.  Occa- 
sionally, however,  a complication  ensues  which 
calls  attention  to  the  potentialities  for  harm  held 
by  the  disease.  Of  the  complications  that  have 
been  noted,  pneumonia  and  broncho-pneumonia 
are  probably  the  most  serious,  although  it  is  not 
at  all  clearly  established  that  such  respiratory 
infections  are  directly  due  to  the  mumps  virus. 
Of  the  milder  complications,  the  most  frequent 
is  that  involving  the  gonads,  which,  if  severe, 
may  produce  atrophy  and  occasionally  sterility. 
Involvement  of  some  of  the  elements  of  the  ner- 
vous system  is  fortunately  less  frequent  but  cor- 
respondingly more  notable.  Optic  neuritis  fol- 
lowed by  permanent  blindness  has  been  observed, 
as  has  also  neuritis  of  the  acoust-nerve  with 
complete  permanent  deafness  as  its  sequel. 
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Meningitis  is  one  of  the  most  alarming  of  all 
the  complications  following  mumps,  and  it  is  a 
case  of  this  type  that  forms  the  subject  of  this 
report.  Mumps  meningitis  is  a specific  disease, 
differing  from  all  other  forms  of  meningitis,  ex- 
cept epidemic  meningo-encephalitis,  in  that  there 
is  relatively  less  rigidity,  convulsions  are  less  fre- 
quent, and  recovery  is  the  rule.  The  charac- 
teristics of  the  spinal  fluid  are  distinctive. 

Case  report.  A boy  of  ten  first  showed  signs  of 
parotid  swelling  on  the  right  side.  On  the  second 
day  the  left  parotid  and  the  right  submaxillary  glands 
were  involved.  His  course  was  unremarkable  until 
the  fifth  day  when  he  complained  of  pain  in  the  eye- 
balls and  photophobia.  Examination  at  this  time 
showed  that  the  irides  were  congested,  the  normal 
striations  being  somewhat  obscured,  and  that  there 
was  mild  bilateral  con  junctival  congestion.  A tropin 
was  instilled  and  the  iritis  brought  under  control. 
On  the  sixth  day,  the  patient  was  restless,  had  lapses 
into  irrationality,  and  the  temperature  was  slowly 
rising,  having  gone  from  99  to  103  in  ‘24  hours.  The 
pulse  was  124  to  the  minute.  The  ears  were  exam- 
ined, suppuration  of  the  glands  was  ruled  out,  lungs 
examined  and  found  negative.  There  was  no  testicu- 
lar swelling,  and  the  abdomen  was  negative.  The 
leucocyte  count  was  12,000.  The  pupils  were  widely 
dilated  under  the  influence  of  atropin,  and  momen- 
tary glimpses  of  the  optic  nerve  head,  as  the  child 
tossed  in  delirium,  gave  the  impression  of  a low-grade 
papilledema.  There  was  no  stiffness  of  any  of  ;he 
limbs,  Kernig’s  sign  absent,  all  deep  reflexes  were 
definitely  hyperactive,  but  there  was  no  clonus.  The 
possibility  presented  itself  that  the  delirium  was  a 
result  of  atropin  poisoning  of  a sensitive  individual, 
the  rapid  heart  rate  falling  in  line  with  this  supposi- 
tion, as  it  did  not  agree  with  the  expected  picture 
of  a slow  pulse  in  a situation  of  increased  intra- 
cranial pressure.  The  state  of  the  reflexes,  the  tem- 
perature, the  delirium,  all  favored  meningitis,  and 
the  moist  skin,  and  normal  skin  color  were  opposed 
to  atropin  poisoning. 

Lumbar  puncture  was  performed  and  about  an 
ounce  and  a quarter  of  turbid  fluid  removed  under 
increased  pressure.  Turbid  fluid  is  not  characteris- 
tic of  mumps  meningitis,  but  on  counting  the  cellular 
elements  the  fluid  was  found  to  contain  approxi- 
mately 1,000  cells,  of  which  98%  were  of  the  lympho- 
cytic series.  The  diagnosis  being  confirmed,  matters 
were  held  in  readiness  to  perform  repeated  lumbar 
punctures  but  the  immediate  and  continued  improve- 
ment of  the  patient  made  this  unnecessary.  His  tem- 
perature dropped  steadily,  periods  of  rationality  were 
frequent  in  the  next  twenty-four  hours,  and  although 
the  restlessness  continued  for  two  days,  he  dropped 
into  a sound  sleep  at  the  end  of  36  hours  and  slept, 
waking  only  for  fluid,  for  about  thirty  hours.  On 
waking  from  this  sleep  he  was  perfectly  clear  men- 
tally,  no  paralyses  could  be  made  out,  and  the  only 
nervous  system  involvement  remaining  was  a slight 
irritability  of  the  tendon  reflexes. 


This  case  has  been  reported,  first,  because  of 
the  apparent  rarity  of  the  condition;  and  second, 
because  it  has  seemed  significant  to  illustrate  the 
nature  and  magnitude  of  the  benefits  accruing 
from  lumbar  puncture  in  cases  of  mumps  menin- 
gitis. Since  the  above  case,  I have  seen  one 
other  instance  of  the  condition,  this  time  in  an 
adult.  The  disturbance  was  not  so  severe,  the 
chief  complaint  being  an  intractable  headache, 
which  was  not  affected  by  narcotics.  This  pa- 
tient refused  to  permit  lumbar  puncture  and 
suffered  for  five  days  before  spontaneous  sub- 
sidence of  his  symptoms. 


A Plea  for  Doctors 

Being  a Tribute  from  a Layman 

In  these  days  when  misrepresentation  and 
abuse  of  physicians  seem  to  be  the  favored  in- 
door pastime  of  many  ill-informed  publicity- 
seeking lay  journals  and  magazine  writers,  it  is 
refreshing  as  well  as  encouraging  to  read  an  edi- 
torial, “A  Plea  for  Doctors,”  by  Peter  B.  Kyne 
that  appeared  in  the  Chicago  Herald  and  Exam- 
iner under  date  of  April  22,  1932.  We  quote: 

Some  of  my  doctor  friends  tell  me  that  during 
these  dark  days  they  aren’t  as  busy  as  they  used 
to  be.  People  cannot  afford  to  be  sick;  wither- 
ing of  the  bank  roll  has  denied  them  the  joys  of 
ill  health,  and  those  who  do  become  ill  get  up 
out  of  the  sickbeds-  promptly  and  start  hustling 
a living.  Surgeons  are  just  as  busy  as  they  ever 
were,  but  neither  internal  medicine  men  nor  sur- 
geons are  making  the  money  they  used  to  make 
and  aren’t  collecting  very  much  of  what  they 
earn.  It  is  a rare  thing  for  a doctor  to  sue  one  for 
his  bill,  for  to  a very  great  extent  physicians  are  a 
soft-hearted,  sympathetic  lot,  and  if  a patient 
cannot  pay  his  bill  they  never  bother  him  very 
much  about  it,  or  else  make  their  fees  so  rea- 
sonable that  none  but  those  lost  to  a sense  of 
shame  will  evade  payment  of  it. 

Once  I heard  a very  rich  man  scream  in  agony 
because  a noted  surgeon  had  charged  him  a thou- 
sand dollars  for  removing  his  appendix.  Now 
this  man  knew  he  could  afford  the  best  and  he 
wanted  the  best  and  got  it.  He  would  have  been 
afraid  to  entrust  his  fat  person  to  a doctor  who 
would  have  done,  perhaps,  a job  equally  good 
for  a hundred  dollars.  Yes,  he  wanted  the  best, 
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but  after  he  had  had  the  best  he  graded  it  with 
the  mediocre — as  far  as  remuneration  was  con- 
cerned. He  submitted  to  that  operation,  feeling 
perfectly  secure  and  serene  because  he  knew  he 
was  in  unusually  skillful  hands  and  he  forgot 
such  skill  and  such  a reputation  for  skill  had  not 
been  acquired  save  by  long  years  of  apprentice- 
ship, during  which  thousands  of  appendixes  had 
been  removed  without  charge.  He  forgot  that 
his  life  was  worth  more  to  the  community  than 
that  of  a charity  patient  and  he  refused  to  pay 
the  bill  without  indulging  in  a disgusting  tirade 
and  pleading  poverty  and  oppression.  People 
forget  that  the  doctor,  like  the  concert  singer, 
may  not  adhere  to  one  price;  that  the  rich  pa- 
tient must  bear  the  responsibility  of  the  rich  and 
the  strong  to  society’s  general  health  by  taking 
up  the  slack  of  the  doctor’s  support  where  the 
poor  and  weak  fail. 

The  true  physician  has  in  him  a Christ-like 
quality.  He  has  a vast  sympathy  for  sick  peo- 
ple, a vast  pity  for  the  poor  and  the  helpless. 
So  he  is  imposed  upon,  for  most  human  beings 
are  alert  to  note  quick  and  unstinted  sympathy 
and  are  not  at  all  averse  to  trading  upon  it.  And 
the  doctor,  who  knows  human  beings  so  much 
better  than  they  know  themselves,  is,  somehow, 
neither  shocked,  distressed  nor  made  bitter  by 
evidences  of  ingratitude.  ...  I knew  a fairly 
prosperous  man  who  for  years  had  suffered  from 
a disgusting  skin  disease.  A clever  gastro- 
enterologist got  hold  of  him,  cleaned  up  his 
wretched  internal  mechanism  and  lo!  the  skin 
lesion  disappeared.  The  patient  was  under  daily 
treatment  for  two  months  and  how  he  did  scream 
when  the  doctor  sent  him  a bill  for  $250.  He 
paid  under  protest,  but  he  had  his  revenge.  He 
wouldn’t  give  his  trade  to  such  a bandit  in  the 
future,  so  his  skin  lesion  returned  because  he 
neglected  himself,  and  he  started  his  weary  round 
of  the  doctors  who  had  failed  to  cure  him  in 
bygone  years.  It  was  a comfort  to  me  to  know 
that  he  never  ceased  to  itch  until  he  found  him- 
self entirely  surrounded  by  German  silver 
handles. 

Few  persons  realize  how  hard  earned  is  the 
doctor’s  competence,  which,  nine  times  out  of 
ten,  is  surprisingly  modest.  He  is  the  last  relic 
of  civilized  slavery.  ...  He  goes  to  the  theatre, 
telling  himself  he  shouldn’t  because  Old  Lady 
Gazookis  is  in  the  hospital  and  she’s  just  the 


sort  to  whom  a minor  gas  pain  will  mean  a capi- 
tal operation.  So  the  doctor  leaves  his  seat  num- 
ber and  name  at  the  box  office  and  in  the  middle 
of  the  second  act  an  usher  comes  and  whispers 
that  the  doctor  is  wanted  on  the  telephone.  And 
it’s  Old  Lady  Gazookis!  If  a doctor  is  a pro- 
prietor of  a half  decent  practice  he  seldom  eats 
a meal  in  peace,  and  in  his  middle  years,  what 
with  hastily  eaten  meals  and  broken  rest  and 
overwork  he  surrenders  to  angina  pectoris,  the 
scourge  of  the  medical  profession,  and  a youth- 
ful hopeful  steps  into  his  practice  and  goes  the 
same  route  in  the  fullness  of  time. 

Doctors  and  army  and  navy  officers  have  in 
them  something  of  the  same  holy  zeal  of  a monk. 
Their  professions  call  for  a renunciation  of  world- 
ly wealth  and  place;  they  work  for  the  joy  of 
the  job  and  get  little  thanks  and  much  criticism 
for  it  and  are  never  really  appreciated  until  a 
grave  emergency  arises.  I am  much  in  favor  of 
doctors.  The  only  one  I never  liked  was  an 
army  medico  who  got  a private  by  the  name  of 
Kyne  mixed  up  with  another  private  by  the  name 
of  Klein,  and  slipped  Kyne  three  large  beakers 
of  Epsom  salts  intended  for  Klein.  At  that  the 
poor  doctor  was  terribly  sorry  and  I suppose 
Kyne  would  have  forgiven  him  if  he  hadn’t  been 
suffering  from  tropical  dysentery  at  the  time. 
Some  sentimentalist  (I  suspect  he  was  a florist) 
invented  Mother’s  Day.  I believe  we  ought  to 
have  Doctor’s  Day,  and  on  that  day  send  in  our 
checks  for  all  we  owe  our  doctor  in  cash  and  try 
to  express  something  of  what  we  owe  him  for 
the  things  that  money  can  never  buy. — III.  Med. 
Jour.,  May,  1932. 


Coup  de  Plume 

Kathleen  Norris  and  Elinor  Glyn — 
Commercialized  purity!  Commercialized  sin! 
Sinclair  Lewis  and  Theodore  Dreiser- 
Commercialized  bunk  and  nobody's  wiser! 
George  Jean  Nathan  and  H.  L.  Mencken 
Will  believe  in  God  when  the  lifeboat's  sinkin’! 
Johnny  Erskine  and  James  Branch  Cabell— 
Fairies,  gods,  Santa  Claus  and  other  such  gabble! 
What  shall  I do  when  I'm  in  a fix? 

Get  syndicated  sympathy  from  Dorothy  Dix. 

— Kalends 
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Sunburn,  one  of  the  diseases  of  the  summer 
season,  must  be  considered  as  a contagious  dis- 
ease. Rarely  does  an  individual  by  himself  ex- 
pose himself  to  the  rays  of  the  sun  for  any  pur- 
pose whatsoever  unless  ordered  to  do  so  by  his 
physician.  Considering  the  fact  that  recent 
study  has  proven  that  the  benefit  received  from 
the  sun  on  the  face  and  arms  is  just  as  effective 
as  when  the  whole  body  is  exposed,  this  pre- 
scription is  probably  not  given  frequently.  But 
sunburn  as  a disease  occurs  in  groups.  Possibly 
it  is  as  contagious  as  “Folie  a deux,”  spreading 
rapidly  from  one  individual  to  another.  Allow 
one  of  the  group  to  lie  gazing  at  the  hot  rays, 
and  allow  him  to  lie  on  his  face  and  feel  the 
warmth  on  his  back,  soon  the  rest  of  the  party, 
filled  with  envy,  desire,  or  imitativeness,  follow 
his  example.  They  also  enjoy  sun  rays  to  their 


utmost.  At  intervals  they  work  the  arms  and 
legs  to  determine  if  the  work  is  effective,  which 
we  consider  exhibitionistic  in  character,  possibly, 
but  we  would  be  more  inclined  to  say  that  the 
wearing  of  bathing  suits  for  hours  at  a time 
is  caused  by  exhibitionism,  while  the  sunburn 
is  based  on  a feeling  of  inferiority. 

No  matter  how  many  trees  or  how  many 
shaded  spots  are  present,  the  person  does  not  lie 
in  these  places,  in  spite  of  the  fact  that  ex- 
hibitionistic tendencies  could  be  just  as  readily 
satisfied.  No,  it  is  essential  that  they  lie  di- 
rectly on  the  sand.  The  resulting  suffering  is 
also  filled  with  satisfaction.  Does  a man  regret 
his  pain  or  his  extremely  unpleasant  appearance, 
from  the  stage  of  redness  on  to  that  of  healing? 
Does  he  try  to  hide  it?  On  the  contrary,  he 
must  call  the  attention  of  everyone  to  his  ab- 
normal condition.  The  burned  spots  must  be 
touched  and  admired  by  all  around  him.  He 
revels  in  the  remarks  of  his  friends  regarding 
his  condition.  He  has  now  overcome  his  feeling 
of  inferiority. and  has  attained  one  of  being  su- 
perior. He  has  been  allowed  to  enjoy  a satis- 
factory holiday  denied  to  his  more  pallid  ac- 
quaintances, and  the  resulting  tan  that  is  the 
acme  of  happiness  places  him  among  the  fav- 
ored few. 

The  frailties  of  the  human  ego  are  the  source 
of  much  pain  and  suffering.  Is  it  but  an  adul- 
teration of  “The  Will  to  Power”  which  leads 
this  human  race  into  its  ridiculous  activities? 
If  the  lower  animals  could  speak,  one  wonders 
what  their  opinion  would  be.  A dog  never  lies 
in  a sunny  spot  on  a hot  summer  day  if  there 
is  a shady  one  near  at  hand.  Yet,  his  desire 
to  dommate  is  as  equally  well  developed  as  that 
of  the  human.  One  so-called  advance  in  civiliza- 
tion has  led  us  to  peculiar  ideas  as  to  what  real 
superiority  implies.  With  the  increasing  num- 
ber of  mechanical  devices  which  make  life  sim- 
pler, man  is  becoming  alarmingly  lazy.  But 
the  striving  of  the  ego  must  be  satisfied,  or  man 
will  become  an  emotional  failure.  Moreover,  in 
most  cases,  this  striving  must  be  satisfied  in  such 
a way  that  the  rest  of  the  world  can  observe 
and  admire.  A very  few  people  are  satisfied  with 
the  knowledge,  limited  to  themselves,  that  their 
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work  is  good.  With  the  increasing  antipathy 
towards  work,  we  develop  more  and  more  non- 
constructive methods  of  establishing  this  su- 
periority. It  is  not  a matter  of  lack  of  intelli- 
gence, nor  is  it  a matter  of  a lack  of  knowledge 
of  psychological  principle.  We  might  consider 
it  a lack  of  good  judgment  and  poise,  two  es- 
sentials of  a successful,  useful  life. 


EDITORIAL  notes 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bu- 
reau of  Chicago  maintain  a Sendee  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  surgical  instru- 
ments and  other  manufactured  products,  such  as  soaps,  cloth- 
ing, automobiles,  etc.,  which  you  may  need  in  your  home, 
office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  informa- 
tion by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it;  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our 
pages,  but  if  they  are  not,  we  urge  you  to  ask  The  Journal 
about  them,  or  write  direct  to  the  Cooperative  Medical  Ad- 
vertising Bureau,  535  N.  Dearborn  St.,  Chicago,  Illinois, 

We  want  The  Journal  to  serve  you. 

On  June  16th  the  Delaware  State  Hospital 
graduated  the  first  class  from  its  recently  in- 
augurated Training  School  for  Nurses,  the  class 
numbering  two.  This  new  school  affords  ex- 
ceptional opportunities  for  training  in  psychia- 
tric nursing,  the  other  subjects  being  covered 
by  affiliation  with  Wilmington  hospitals,  which 
in  turn  are  affiliated  with  the  State  Hospital  for 
training  in  psychiatry.  This  “entente  cordiale  ’ 
makes  an  excellent  arrangement  for  the  hospi- 
tals involved,  and  materially  strengthens  the 
curriculum  in  each  of  them.  The  day  of  blind, 
unreasoning  competition  (and  frequently  ani- 
mosity) among  hospitals  is  over. 


The  recent  discussion  concerning  that  part  of 
the  Medical  Practice  Act  relating  to  the  interne 
year  seems  to  have  terminated  on  the  side  of 
logic  and  reason.  It  was  held  by  some  that  the 
interne  year  necessarily  meant  a rotating  service, 
an  interpretation  that  would  shut  off  the  State 
of  Delaware  from  a supply  of  ready-trained  spe- 
cialists, most  of  whom  nowadays  enter  their  spe- 
cial training  immediately  after  graduation  and 
continue  for  the  three  years  that  the  A.  M.  A. 
has  decreed  is  the  minimum  training  that  justi- 
fies anyone  calling  himself  a specialist.  Any  act 
that  specifies  the  interne  year  as  a rotating  serv- 
ice year  is  a vicious  act,  and  should  be  changed. 


The  Delaware  act  simply  states  that  the  appli- 
cant shall  have  served  as  an  interne  for  at  least 
one  year  in  a hospital  approved  by  the  Medical 
Council,  and  the  attempt  to  stretch  this  wording 
to  mean  a rotating  service  seems  far-fetched. 
However,  all's  well  that  ends  well,  and  we  are 
happy  to  report  that  the  applicant  who  precipi- 
tated this  discussion  has  been  duly  licensed,  and 
is  now  in  practice  here  as  a full-time  specialist. 


We  marvel  at  some  of  the  stunts  pulled  off,  or 
attempted,  by  some  of  the  insurance  companies. 
Recently  a company  told  a family,  in  which  there 
had  been  a death,  that,  notwithstanding  the  re- 
ceipt of  the  report  blank  fully  made  out  by  the 
attending  physician,  they  would  not  pay  the 
claim  till  a report  blank  was  received  from  the 
consultant  who  also  had  seen  the  patient  in  his 
terminal  illness.  Usually  such  double  reports 
are  intended  as  a basis  for  double-crossing  the 
estate  or  the  beneficiary  of  the  assured;  the  in- 
surers may  be  looking  for  discrepancies  in  dates, 
etc.,  that  may  give  them  a loop-hole  for  contest- 
ing the  claim. 

As  a matter  of  ethics  no  consultant  has  a right 
to  fill  out  such  a report  blank  without  the  con- 
sent of  the  attending  physician,  and  preferably 
in  collaboration  with  him.  If  two  or  three  re- 
ports are  requested,  and  they  are  filled  out  in 
conference  there  will  be  no  accidental  discrep- 
ancies, and  no  basis  for  contesting  the  claim.  In 
those  exceptionally  rare  cases  where  more  than 
one  report  is  justified  it  is  just  as  important  to 
hold  a consultation  on  the  reports  as  it  was  to 
hold  a consultation  over  the  patient  himself.  In 
the  case  in  hand  the  consultant  very  rightly  re- 
fused to  fill  out  the  blank. 


Information  disclosed  by  William  Prevost, 
singularly  enough,  before  the  Rotary  Club  of 
Media,  that  the  Chester  Hospital  is  “running 
behind  in  finances”  at  the  rate  of  $3,000  to  $4,000 
a month,  has  given  increase  to  public  curiosity 
about  what  becomes  of  the  large  revenues  that 
are  poured  into  the  treasury  of  that  institution 
every  year.  This  public  interest  is  not  in  the 
spirit  of  questioning  that  there  is  dishonest  or 
improper  disposal  of  the  finances,  hut  with  nat- 
ural concern  for  a useful  community  hospital 
whose  finances  the  hoard  of  directors  fail  to 
duly  report  through  the  local  press  to  contribu- 
tors and  citizens  in  general. 

On  occasions  there  is  published  for  public  en- 
lightenment the  number  of  “full-pay”  and  "part- 
pay”  patients  that  have  been  given  care  at  the 
Chester  Hospital,  together  with  the  “free  pa- 
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tienls,”  dispensary  work,  etc.,  all  which  data  are 
but  vague  information  to  the  understanding  of 
what  service  really  has  been  given. 

But  it  is  the  total  amount  of  money  taken  in 
and  disbursed  that  appears  to  be  the  problem 
of  the  Chester  Hospital,  as  reported  by  Mr. 
Prevost,  who  added  that  this  medical  and  surgi- 
cal institution  is  also  $110,000  in  debt  and  can- 
not borrow  another  dollar!  So  the  question  is 
called  forth  to  the  public  mind:  Why  has  there 
not  been  explicit  financial  information  published 
about  this  hospital,  in  which  the  community  as  a 
whole  has  interest?  Is  it  lack  of  paid  patron- 
age, or  excessive  salaries,  or  extravagance,  or 
what,  that  imposes  financial  deficit  which  only  an 
explicit  published  report  could  make  clear? 

Indirectly  it  has  been  learned  that  an  ap- 
proximation of  $30,000  a year  is  allotted  the 
Chester  Hospital  by  the  State;  that  .judging 
from  past  reports,  the  Welfare  Federation  ap- 
portioned some  $20,000  or  more  a year  of  its 
“charity”  receipts  to  this  hospital.  Then  from 
1,300  full-pay  patients,  516  part-pay  patients, 
special  maternity  cases  and  operations,  etc.,  as 
published,  there  ought  to  have  been  very  large 
revenues  toward  support  of  the  institution.  Par- 
ticularly with  outside  knowledge,  among  the 
sick  or  injured,  that  for  a private  room,  nurse 
and  other  accommodations  in  the  hospital  it  has 
cost  approximately  in  certain  cases  one  hundred 
dollars  per  week  for  one  patient.  In  the  open 
wards,  of  course,  the  cost  is  less,  although  in  one 
small  open  ward  containing  seven  beds,  all  oc- 
cupied, each  patient  at  the  time  known  was  called 
upon  to  pay  $24.50. 

But,  it  may  be  repeated,  in  common  fairness 
to  the  Chester  Hospital  and  the  public,  a spe- 
cific financial  statement  ought  to  be  published.  It 
is  not  suflicient  for  the  board  of  directors  to 
merely  be  a “close  corporation”  in  a public  mat- 
ter, any  more  than  it  is  fair  for  the  local  Welfare 
Federation  to  expend  upward  of  one  hundred 
thousand  dollars  annually  and  not  disclose  what 
portion  of  the  contributions  goes  for  salaries, 
rents,  travel  as  delegates  to  big  cities,  banquets, 
etc.,  and  what  portion  of  the  money  remains  to 
feed  the  hungry,  aid  the  afflicted,  etc.,  for  which 
appeals  have  been  made  every  year. 

Let  there  be  light. 

In  one  month  the  Chester  Hospital  reported 
108  free  patients  at  a claimed  cost  of  $4.89  per 
day ! How  it  really  COST  that  amount  per 
diem,  for  the  care  of  each  free  patient  in  a ward, 
it  would  be  interesting  to  many  citizens  to  know. 

— Wilmington  Star,  .June  19,  1932. 

Without  discussing  the  others,  it  is  the  last 
paragraph  above  that  shows  that  The  Star’s  cor- 
respondent is  woefully  ignorant  of  hospital  proo- 
lems  and  costs.  If  he  really  wants  to  know  how 
such  a “claimed  cost  of  $4.89  per  day”  is  reached, 
let  him  write  to  any  of  the  Wilmington  hospi- 
tals, whose  cost  varies  from  $4.86  to  $5.03  per 
day,  and  illuminating  data  will  be  sent  him. 
The  above  diatribe  against  an  excellently  con- 
ducted institution  can  serve  no  good  purpose. 


WOMAN’S  AUXILIARY 

Mrs.  Milton  P.  Overholser,  Chairman 
Committee  of  Press  and  Publicity 
Harrisonville,  Missouri 

Since  the  May  News  Letter  went  to  you  the 
New  Orleans  Convention  has  come  and  gone.  A 
most  impressive  one  it  was  to  all  who  attended 
it.  Our  Mrs.  Walter  Jackson  Freeman  attrib- 
utes the  amazing  perfection  of  that  convention 
particularly  to  two  women,  Mrs.  McGlothlan, 
the  president,  and  Mrs.  Joseph  Hume,  general 
chairman  of  the  Convention  Committee. 

The  attendance  was  most  gratifying.  For  ob- 
vious reasons  it  was  not  expected  that  the  at- 
tendance would  equal  that  at  Philadelphia  in 
1931.  There  were  918  women  registering  at 
New  Orleans.  This  number  was  65%  of  the 
Philadelphia  registration.  The  A.  M.  A.  at  New 
Orleans  registered  2,752,  amounting  to  34%  of 
the  Philadelphia  number.  This  is  convincing 
proof  of  the  Auxiliary  women’s  growing  sense 
of  responsibility  for  the  organization. 

The  induction  into  the  office  of  president  of 
Mrs.  Walter  Jackson  Freeman  brought  to  the 
convention  her  inaugural  address.  This  address 
is  character-revealing  of  our  able  and  talented 
president,  and  carries  a message  that  should  be 
known  to  every  Auxiliary  woman,  and,  in  part, 
was  as  follows: 

“In  taking  over  the  direction  of  this  great  or- 
ganization, I find  myself  confronted  by  an  al- 
most overwhelming  responsibility.  In  addition 
to  the  daily  office  routine,  in  itself  no  mean  task, 
there  is  an  endless  succession  of  important  de- 
cisions to  be  made,  policies  to  be  formulated, 
precedents  to  be  established,  addresses  to  be  pre- 
pared, Auxiliaries  to  be  visited.  The  duties  of 
the  position  demand  a really  superhuman  com- 
bination of  wisdom,  tact,  discrimination,  for- 
bearance, and  above  all  imagination,  housed  in  a 
brain  and  body  as  strong  as  granite,  as  elastic 
as  a spring,  and  as  efficient  as  a robot.  Pain- 
fully aware  as  I am  of  my  inability  to  measure 
up  to  these  requirements,  I have  the  greater 
handicap  of  following  a woman  of  superior  abil- 
ity, one  whose  administration  has  been  marked 
by  magnificent  constructive  work,  reaching  out 
to  the  smallest,  most  remote  county  group,  di- 
recting their  undertakings,  providing  the  needed 
educational  material,  and  when  time,  distance 
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and  physical  strength  permitted,  inspiring  by 
her  presence.  Mrs.  McGlothlan  has  given  you 
a great  administration  and  has  set  an  impossible 
standard.  I can’t  hope  to  equal  her  record,  but 
with  God’s  help  I will  do  my  best. 

“My  first  encouragement  comes  from  the  ex- 
cellence of  the  officers  elected  and  from  the  ac- 
tion of  the  board  in  confirming  the  appointments 
of  chairmen  of  standing  committees.  • 

“In  starting  the  work  of  the  year  there  are 
four  points  to  which  I wish  particularly  to  direct 
your  attention: 

1.  Business  Methods. 

“The  first  is  your  business  administration, 
above  all  that  bugbear  of  the  uninitiated,  that 
lifesaver  of  secretaries  and  treasurers,  the  fiscal 
year.  No  organization  of  any  kind,  in  which  the 
payment  of  dues  is  an  obligation,  can  function 
properly  without  a fixed  calendar  date  on  which 
the  treasurer’s  books  are  closed  for  the  year,  a 
sort  of  Greenwich  meridian  from  which  to  reck- 
on membership  longitude.  Every  Auxiliary  as 
yet  unprovided  with  this  first  aid  to  efficiency 
should  at  once  establish  a fiscal  year. 

“To  facilitate  the  work  of  keeping  proper 
membership  records  the  use  of  the  treasurers’ 
receipt  books  has  been  made  mandatory,  and  is 
now  practically  universal.  To  supplement  these 
the  national  Auxiliary  is  now  inaugurating  a uni- 
form membership  card  filing  system,  also  man- 
datory. The  cards  provide  all  necessary  infor- 
mation for  a period  of  twelve  years,  and  county 
secretaries  are  requested  to  report  annually  on 
a form  provided  for  the  purpose  all  changes  in 
the  membership  list.  A section  on  administra- 
tion will  be  added  to  the  State  Presidents’  Hand- 
book and  the  importance  of  compliance  with 
the  plans  for  systematizing  and  simplifying  the 
work  of  all  your  officers,  county,  state  and  na- 
tional, cannot  be  overemphasized.  I know  I 
may  count  on  your  hearty  co-operation. 

2.  Archives. 

“The  second  point  which  I wish  to  stress  is 
archives.  Archives  are  the  meat  and  drink  of 
the  historian,  and  the  Auxiliary  is,  I firmly  be- 
lieve, destined  to  occupy  so  important  a place 
in  organized  medicine  that  all  details  of  its  found- 
ing and  development  are  of  real  value.  How 
many  Auxiliaries  have  preserved,  in  addition  to 
their  minutes,  all  the  facts  concerning  their  or- 
ganization, the  important  preliminary  corre- 


spondence, a complete  membership  file,  a com- 
plete list  of  officers  and  committee  chairmen, 
the  names  of  those  addressing  the  Auxiliary, 
with  dates  and  titles  of  their  subjects,  programs 
of  all  meetings,  etc.,  etc.?  Only  those  who  have 
attempted  to  gather  such  data  after  the  lapse 
of  only  three  or  four  years  can  have  any  idea 
of  the  chaotic  condition  of  most  early  records. 
Most  of  us  were  careless,  not  realizing  in  those 
early  days  the  great  role  that  the  Auxiliary  seems 
destined  to  play.  Now,  however,  as  the  vision 
of  the  future  unrolls  before  our  eyes,  and  while 
the  founders  are  still  with  us  to  establish  the 
facts,  let  us  all  hasten  to  write  them  down  be- 
fore they  are  lost  forever. 

“The  system  of  filing  our  national  archives 
will  be  developed  under  expert  professional  guid- 
ance, and  the  national  chairman  will  be  glad  to 
pass  on  this  information  to  all  needing  help. 

3.  Public  Relations. 

“So  much  educational  material  is  already  in 
your  hands  that  I feel  sure  you  are  all  eager 
to  bring  it  into  play,  which  brings  me  to  my 
third  great  interest,  public  relations.  How  often, 
I wonder,  are  organization  chairmen  met  with 
the  objection  that  a community  is  ‘over-organ- 
ized’ and  that  there  is  nothing  for  the  Auxiliary 
to  do?  The  ‘over-organized’  community  is  ex- 
actly the  one  in  which  the  Auxiliary  is  most 
needed  and  finds  its  greatest  opportunity. 

‘How  far  that  little  candle  throws  his  beams! 

So  shines  a good  deed  in  a naughty  world.’ 

“These  words  apply  perfectly  to  many  Aux- 
iliary activities,  and  yet  the  most  important 
work  is  often  done  through  other  organizations, 
the  Auxiliary  members  suggesting  and  guiding 
the  work  along  lines  approved  by  the  Medical 
Society  and  the  health  officials.  I cannot  too 
strongly  urge  you  to  study,  among  others,  the 
methods  of  the  campaign  for  periodic  health  ex- 
amination in  Delaware,  the  anti-tuberculosis  ra- 
dio contests  in  Minnesota,  the  3-minute  health 
talks  prepared  for  the  Parent-Teacher  Associa- 
tion in  Florida,  and  the  regional  health  confer- 
ences in  Georgia.  In  every  case  the  Auxiliary 
was  the  moving  spirit,  while  the  work  was  done 
and  the  bills  were  paid  by  other  organizations. 
Obviously,  the  more  organizations,  the  wider  the 
field  for  Auxiliary  influence,  the  greater  the  op- 
portunity to  contribute  our  mite  not  only  to  com- 
munity health  but  to  the  understanding  by  the 
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public  of  the  work  and  the  ideals  of  the  medical 
profession. 

“This  understanding  of  our  position  and  op- 
portunity is  particularly  encouraging  in  a small 
community.  There  are  a few  national  organiza- 
tions, such  as  the  Parent-Teacher  Associations, 
the  American  Legion  Auxiliary,  and  the  Feder- 
ated Clubs,  so  widespread  in  their  ramifications 
that  some  one  of  them  touches  the  life  of  nearly 
every  educated  woman  in  the  country.  By  her 
membership  in  one  or  another,  and  by  her  daily 
personal  contacts  with  her  friends  and  neighbors, 
she  can  if  she  will  make  the  Auxiliary  a pow- 
erful health  educator  in  the  community. 

4.  Happiness. 

“We  hear  much  of  the  inevitable  sacrifices 
of  the  doctor’s  wife,  only  too  well  known  to  us 
all,  but  what  of  her  rewards?  Here  again  the 
Auxiliary  has  the  answer.  Not  only  does  it 
offer  her  unrivalled  opportunities  for  the  service 
of  humanity,  but  by  that  very  service  a new 
bond  of  sympathy  and  understanding  is  created 
between  the  doctor  and  his  wife.  Again  and 
again  do  I find  mention  in  the  medical  jour- 
nals from  all  parts  of  the  country  of  the  new 
interest  in  their  husbands’  work  taken  by  Aux- 
iliary members,  of  their  better  understanding  of 
the  imperative  demands  made  on  a physician, 
of  his  greater  responsibility  as  his  brother’s  keep- 
er because  of  his  greater  knowledge  and  skill. 
There  is  less  jealousy  of  his  profession,  less  re- 
sentment at  its  demands,  greater  harmony  in  the 
home,  and  the  doctors  are  not  slow  in  voicing 
their  appreciation  of  this  changing  attitude. 

“And,  so,  as  the  fourth  and  chief  of  the 
thoughts  I want  you  to  bear  in  mind  throughout 
the  year,  I offer  you  the  great  prize  of  happiness, 
the  knowledge  that  work  in  the  Auxiliary  makes 
for  harmony  in  your  home,  and  draws  you  and 
your  husband  ever  closer  together.” 

At  the  earnest  request  of  the  press  and  pub- 
licity chairman  permission  is  given  to  send  you 
the  following  sketch  of  Mrs.  Freeman: 

Corinne  Keen  was  born  in  Philadelphia,  No- 
vember 4,  1868,  the  daughter  of  William  Wil- 
liams Keen,  M.  D.,  of  Philadelphia,  and  Emma 
Corinna  Borden,  of  Fall  River,  Mass.  She  is 
the  ninth  generation  of  Keens  living  on  the  banks 
of  the  Delaware,  and  on  her  mother’s  side  lays 
claim  to  five  Mayflower  ancestors.  She  gradu- 
ated at  Vassar  College  in  1889  and  was  married 


on  November  3,  1892,  to  Walter  Jackson  Free- 
man, of  Philadelphia,  later  Professor  of  Laryn- 
gology in  the  Polyclinic,  now  the  Graduate  Medi- 
cal School.  She  has  five  sons,  all  Yale  gradu- 
ates, two  daughters,  and  eleven  grandchildren. 
Two  of  her  sons  are  physicians,  Walter  Jackson 
Freeman,  Jr.,  of  Washington,  D.  C.,  Professor 
of  Neurology  at  St.  Elisabeth’s  Hospital,  and 
Norman  Easton  Freeman,  research  worker  under 
Dr.  Walter  B.  Cannon  at  the  Harvard  Medical 
School. 

During  the  war,  Mrs.  Freeman  worked  in  the 
Red  Cross,  and  later  was  chairman  of  the  South 
Philadelphia  Woman’s  Liberty  Loan  Committee, 
working  in  the  Third,  Fourth,  and  Victory  Loans. 

Following  her  husband’s  death  in  1920,  she 
was  executive  secretary  of  the  Jefferson  Alumni 
Society  for  the  year  of  1922,  and  inaugurated 
the  Jefferson  Alumni  Fund.  The  years  from 
March,  1923,  to  May,  1925,  were  spent  in  Eu- 
rope for  the  education  of  her  youngest  children, 
and  in  January,  1926,  she  joined  the  newly  or- 
ganized Philadelphia  Auxiliary.  County  secre- 
tary, vice-president,  and  president,  state  presi- 
dent, chairman  of  the  Philadelphia  convention 
committee,  and  national  president-elect,  she  has 
served  a six-year  apprenticeship  (almost  equal 
to  Jacob’s),  and  is  now  entering  on  her  presi- 
dential duties  with  unbounded  faith  in  the  fu- 
ture of  the  Auxiliary. 

Out  of  the  reports  and  conferences  came  the 
following  approved  recommendations: 

A wide-awake  press  and  publicity  chairman 
for  each  Auxiliary. 

Close  co-operation  between  all  presidents  and 
their  respective  press  and  publicity  chairmen, 
county,  state  and  national. 

Each  state  should  have  its  own  scrap  book  to 
be  preserved  for  its  own  archives. 

Auxiliary  notices  should  leave  out  trivialities. 

Make  use  of  the  friendly  secular  press. 

LYge  reading,  assembling  and  filing  the  past 
and  current  A.  M.  A.  Bulletin  letters  of  Mrs. 
Walter  Jackson  Freeman.  Each  Auxiliary 
should  have  a bulletin  chairman. 

The  press  and  publicity  questionnaire  should 
go  out  early  in  the  fall. 

The  national  Press  and  Publicity  News  Letter 
should  go  to  all  board  members. 

In  a recent  bulletin  letter  of  Mrs.  Freeman 
is  a paragraph  containing  a message  Mrs.  Free- 
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man  would  like  conveyed  to  all  Auxiliary  wom- 
en. You  will  agree  with  its  timely  reasonable- 
ness: 

“Records  lead  me  to  another  thought  in  re- 
gard to  Auxiliary  reports  in  state  medical  jour- 
nals. May  I offer  a suggestion?  It’s  entirely 
proper  to  publish  the  names  of  new  officers  and 
committee  chairmen,  but  it’s  distinctly  disap- 
pointing to  read  only  that  Mrs.  John  Jones  re- 
ported for  the  Public  Health  Committee  and 
Mrs.  Samuel  Smith  for  Public  Relations,  and  to 
find  all  the  rest  of  the  valuable  space — that  costs 
the  Medical  Society  good  hard  cash — devoted 
to  social  trivialities.  Can’t  we  safely  assume 
that  Mrs.  Thomas  Townsend  was  a gracious 
hostess,  that  the  ribbons  matched  the  flowers, 
that  there  was  no  salt  in  the  ice  cream,  and  that 
piano,  violin  and  voice  were  in  tune?  The  state 
journals  are  so  generous  in  the  space  they  give 
the  Auxiliaries  that  I do  feel  that  we  ought  to 
report  the  work  planned  and  actually  accom- 
plished by  Mrs.  Jones  and  Mrs.  Smith  and  their 
committees,  instead  of  stressing  food,  decora- 
tions, and  musical  programs.  Reports  of  com- 
mittee work  are  bound  to  be  full  of  helpful  sug- 
gestions for  other  Auxiliaries,  and  in  the  last 
analysis  we  are  organized  for  a serious  purpose 
and  are  interested  in  each  other’s  progress 
toward  the  goal.” 


MISCELLANEOUS 

The  Country  Doctor 

For  the  first  time  in  the  history  of  commer- 
cially sponsored  radio  broadcasting  the  medical 
profession  is  to  receive  the  recognition  that  is 
its  due. 

In  his  newest  series  of  programs,  which  he 
has  called  “The  Country  Doctor,”  Phillips  H. 
Lord,  famous  as  the  Seth  Parker  of  the  Na- 
tional Broadcasting  Company,  pays  tribute  to 
medical  men  of  all  classes  and  particularly  to 
those  who  minister  to  the  ills  of  the  millions  in 
the  rural  communities  throughout  the  country. 

The  new  program  was  heard  for  the  first  time 
on  Monday,  June  20,  at  10  P.  M.,  New  York 
time,  over  WJZ  and  the  nation-wide  NBC  “blue 
network.”  The  programs  will  be  15  minutes 
in  length  and  will  be  broadcast  each  Monday, 
Tuesday  and  Wednesday  night. 


Mr.  Lord  has  named  his  character  Dr.  Mat- 
thews, a kindly,  gentle  physician  who  might  be 
found  practicing  in  any  of  the  thousands  of 
small  towns  which  dot  the  nation  from  coast 
to  coast.  He  is  skilled  in  the  practice  of  his 
profession  and  shrewd  in  his  judgment  of  his 
neighbors.  He  is  tolerant  when  he  may  be  and 
stern  when  he  must  be,  and  in  his  daily  routine 
plays  the  roles  of  brother,  counsellor  and  friend. 

As  Mr.  Lord  pictures  him  his  suit  may  need 
pressing,  his  office  may  be  crying  for  the  touch 
of  an  orderly  hand,  and  his  bank  balance  might 
be  better  for  the  assistance  of  someone  to  col- 
lect his  fees  for  him,  but  he  is  always  ready, 
always  efficient,  and  always  calm.  He  is  solid 
rock,  part  scientist,  part  philosopher,  and  part 
priest,  and  around  him,  in  fair  weather  and  in 
storm,  sweep  the  waters  of  the  community’s  life. 

“The  Country  Doctor”  will  be  almost  a “one- 
man  show”  for  Mr.  Lord.  He  originated  the 
character  and  will  write  all  the  scripts.  More 
than  that,  he  will  conduct  the  rehearsals,  direct 
the  broadcasts,  and  play  the  part  of  the  doctor. 

He  is  equipped  for  his  many-sided  job  by  a 
long  and  close  study  of  the  character  he  will 
portray — a study  that  began,  unconsciously,  in 
his  boyhood.  Mr.  Lord  is  a product  of  a rural 
New  England  town.  It  was  a country  doctor 
who  brought  him  into  the  world,  and  it  was  a 
country  doctor  who  guided  him  past  the  many 
ills  of  childhood  and  advised  him  as  he  was 
growing  to  manhood. 

He  saw  the  country  doctor  at  work  and  knew 
him  as  a friend.  As  he  grew  older  he  often  ac- 
companied the  original  of  the  Dr.  Matthews 
of  the  radio  sketches  on  his  visits  to  his  patients. 
The  things  he  saw  and  heard  were  stored  up  in 
his  memory,  and  it  is  upon  this  store  that  he 
now  draws  to  give  life  to  the  radio  character. 

Though  still  a young  man — he  is  not  yet  thir- 
ty— Mr.  Lord  has  enjoyed  outstanding  success 
in  radio  writing  and  broadcasting.  His  character 
of  Seth  Parker  is  known  to  millions,  and  his 
“Sunday  Night  at  Seth  Parker's”  program  is  one 
of  the  most  popular  radio  features  of  all  time. 
He  also  originated  the  characters  of  “LTncle  Abe 
and  David,”  and  “The  Stebbins  Boys.”  The 
latter  still  is  one  of  radio’s  most  successful  pro- 
grams, though  Mr.  Lord  has  disposed  of  his  in- 
terests and  no  longer  writes  the  sketches  nor 
plays  in  them. 


July,  1932 


Delaware  State  Medical  Journal 


161 


He  looks  upon  “The  Country  Doctor”  as  the 
high  point  of  his  radio  career,  and  he  has  en- 
deavored in  fashioning  the  character  to  make 
him  distinctive  and  unique,  and  a credit  to  the 
profession  he  represents. 


Selective  Collapse  of  Lung 
With  Phrenicotomy  Comparable  to  That 
With  Pneumothorax 

C.  M.  Van  Allen,  Peiping,  China  ( Journal 
A.  M.  A.,  July  2,  1932),  calls  attention  to  the 
fact  that  when  a few  hundred  cubic  centimeters 
of  air  is  injected  into  the  pleural  space  of  persons 
with  tuberculosis  of  one  lung  lobe,  the  slack 
given  by  the  air  to  the  elastic  pull  of  the  hemi- 
lung  is  frequently  taken  up  more  by  the  diseased 
than  by  the  normal  lobes,  with  the  result  that 
the  air  resides  principally  over  the  diseased  lobe 
and  collapses  it  selectively.  He  refers  to  the  oc- 
currence of  selective  collapse  of  the  lung  in  pul- 
monary tuberculosis  after  phrenicotomy  and 
compares  it  in  principle  to  selective  collapse  after 
pneumothorax.  For  both  operations,  differentia- 
tion is  made  between  the  deflation  of  the  dis- 
eased tissues  which  occurs  immediately  and  is 
probably  due  to  increased  elastic  tone  of  the 
lung,  and  that  which  occurs  gradually  and  is  due 
to  formation  and  contraction  of  scar  tissue.  The 
author  believes  that  the  increased  elastic  tension 
of  the  lung,  in  the  first  type,  is  due  largely  to 
thickening  of  the  pulmonary  septums  and  mem- 
branes from  vascular  congestion  and  interstitial 
deposit  of  inflammatory  fluids  and  cells. 


BOOK  REVIEWS 

Survey  of  the  Medical  Facilities  of  the  State  of  Vermont. 
Committee  on  the  Costs  of  Medical  Care.  Publication  No. 
13.  Pp.  321.  Paper.  Price,  $1.50.  Chicago:  University  of 
Chicago  Press,  1932. 

Costs  of  Medicines.  Committee  on  the  Costs  of  Medical 
Care.  Publication  No.  14.  Pp.  250.  Cloth.  Price,  $2.50. 
Chicago:  University  of  Chicago  Press,  1962. 

Midwives,  Chiropodists  and  Optometrists:  Their  Place  in 
Medical  Care.  Committee  on  the  Costs  of  Medical  Care. 
Publication  No.  15.  Pp.  70.  Paper.  Price,  $1.00.  Chicago: 
University  of  Chicago  Press,  1932. 

Healing  Cults.  Committee  on  the  Costs  of  Medical  Care. 
Publication  No.  16.  Pp.  134.  Cloth.  Price,  $2.00.  Chicago: 
University  of  Chicago  Press,  1982. 

These  four  books  are  illuminating,  and  will 
repay  the  time  spent  in  reading  them.  In  the 
main  they  show:  that  Vermont  is  perhaps  an 
average  state  in  things  medical,  with  much  yet 
to  be  desired,  and,  as  usual,  with  a medical  pro- 


fession that  works  hard  and  is  grossly  under- 
paid. Valuable  suggestions  are  offered. 

That  America  spends  $360,000,000  a year  for 
patent  medicines,  and  only  $190,000,000  on 
drugs  prescribed  or  dispensed  by  physicians.  A 
commendable  recommendation  is  that  it  be  made 
compulsory  to  disclose  the  composition  of  all 
medicines. 

That  midwives,  etc.,  have  at  present  a definite 
place  in  the  medical  program,  furnishing  a serv- 
ice that  the  regular  profession  has  failed  to  pro- 
vide. The  insufficiency  of  their  training  is  noted. 

That  our  people  spend  $125,000,000  a year 
on  36,000  cult  healers.  The  basic  science  law 
is  proposed  as  perhaps  the  best  single  legal  so- 
lution of  this  problem.  The  real  cure,  however, 
is  for  the  regular  medical  profession  to  “deliver 
the  goods.” 


New  and  Nonofficial  Remedies,  1932,  containing  descrip- 
tions of  the  articles  which  stand  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical  As- 
sociation on  January  1,  1932.  Cloth.  Price,  postpaid, 

$1.50.  Pp.  192.  lvi.  Chicago:  American  Medical  Association. 

The  recognition  of  a preparation  for  inclusion 
in  this  book  singles  it  out  from  the  host  of  new 
products  of  the  pharmaceutical  manufacturers  as 
being  a worthwhile  addition  to  the  existing  arma- 
mentarium of  the  practicing  physician.  To  be 
thus  distinguished  it  must  be  shown,  under  the 
impartial  scrutiny  of  the  carefully  chosen  group 
which  is  the  Council  on  Pharmacy  and  Chemis- 
try, that  it  has  acceptable  evidence  of  therapeu- 
tic usefulness  and  that  it  is  marketed  in  ac- 
cordance with  the  honesty  and  straightforward- 
ness envisaged  by  the  excellent  rules  which  have 
been  the  outgrowth  of  the  council’s  quarter  cen- 
tury experience  in  appraising  the  merits  of  new 
drugs. 

In  accordance  with  its  custom  of  keeping  the 
annual  editions  of  New  and  Nonofficial  Reme- 
dies in  the  forefront  of  current  medical  thought, 
the  council  offers  in  this  volume  the  newly  re- 
vised articles:  barbital  and  barbital  compounds; 
fibrin  ferments  and  thromboplastic  substances; 
liver  and  stomach  preparations;  mercury  and 
mercury  compounds;  and  ovary.  Perhaps  the 
most  noteworthy  new  preparations  admitted  are: 
nupercaine-Ciba,  a local  anesthetic;  pentobarbi- 
tal sodium,  a barbituric  acid  derivative;  and 
iopax,  a new  preparation  for  roentgenologic  use. 
All  of  the  ovary  preparations  formerly  described 
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are  omitted  and  none  of  the  new  standardized 
preparations  are  described,  although  the  names 
theelin  and  theelol  are  recognized  in  the  revised 
general  article.  Another  change  of  importance 
is  the  classification  of  articles  formerly  listed  as 
“Exempted”  under  the  heading  “Accepted  But 
Not  Described.”  There  is  the  usual  excellent 
index  and  the  augmented  Index  to  Proprietaries 
Not  Included  in  N.  N.  R. 


Annual  Reprint  of  the  Reports  of  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association 
for  1931.  Cloth.  Price,  .$1.00.  Pp.  100.  Chicago:  Ameri- 
can Medical  Association. 

This  volume  contains  the  collected  reports  of 
the  action  of  the  Council  on  Pharmacy  and 
Chemistry  on  all  products  which  have  been 
found  unacceptable  or  which  have  been  omitted 
from  New  and  Nonofficial  Remedies  during  the 
past  year.  It  contains  also  the  special  reports 
authorized  by  the  Council  during  the  year  and 
preliminary  reports  on  articles  which  show  prom- 
ise but  which  are  not  yet  ready  for  admission 
to  New  and  Nonofficial  Remedies  nor  suitable 
for  general  use  by  the  medical  profession.  Among 
the  reports  on  products  found  unacceptable  are 
those  on  thymophysin,  a preparation  of  posterior 
pituitary  and  thymus,  advocated  as  a safe  and 
reliable  means  of  accelerating  delivery  and  mar- 
keted under  false  claims  as  to  its  essential  action, 
as  to  its  strength,  and  as  to  its  safety  for  mother 
and  child;  on  bismuthoidal,  claimed  to  be  col- 
loidal bismuth,  and  marketed  with  unwarranted 
claims  of  value  in  the  treatment  of  syphilis  in- 
travenously; on  frenly  enema  cream,  a complex, 
unscientific  mixture,  marketed  under  a therapeu- 
tically suggestive  name  with  unwarranted  claims 
of  therapeutic  value  in  a host  of  conditions;  on 
Hayner’s  normaline,  an  unoriginal  preparation 
of  formaldehyde  and  zinc  chloride  marketed  un- 
der a noninforming  name  without  a quantitative 
statement  of  composition  on  the  label  or  in  the 
advertising  and  with  unwarranted  and  mislead- 
ing claims;  on  pernocton,  a barbituric  acid  prod- 
uct marketed  under  a therapeutically  suggestive 
name  and  with  unacceptable  recommendations 
for  intravenous  use;  on  solution  normet,  an  un- 
scientific mixture  of  citrates,  marketed  with  un- 
warranted claims;  on  alqua  water,  calco  water, 


and  alka  water,  irrational,  proprietary  “alkaliz- 
ing” mixtures  marketed  with  unwarranted  and 
misleading  claims.  The  preliminary  reports  on 
nucleotide  K 96,  a preparation  of  pentose  nu- 
cleotides which  has  shown  promise  in  the  treat- 
ment of  leukopenia,  and  on  carbarsone,  p-car- 
bamino-phenyl  arsonic  acid,  proposed  for  use  in 
amebiasis  but  needing  further  confirmatory  evi- 
dence of  value,  are  both  timely  and  interesting. 
Perhaps  the  most  noteworthy  are  the  special  re- 
ports, the  intravenous  use  of  barbital  compounds, 
and  the  average  optimum  dosage  of  cod  liver  oil. 
The  former  gives  the  Council’s  considered  ver- 
dict on  the  dangers  and  limitations  of  the  use  of 
barbitals  intravenously,  and  the  latter  gives  the 
result  arrived  at  from  a questionnaire  sent  to 
leading  pediatricians. 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Ave. 

Wilmington,  Delaware 

“All  the  new  hooks  and  the  best  of 
the  old  ones ” 


July,  1932 


Delaware  State  Medical  Journal 


xiii 


3395 


...  by  simply 
putting  on  one  of 
these  new  heads 


SPEAK  MAN 
Anystream 
Self-Cleaning 
Shower  Head 

(Pat.  Jan.  2, 

1 923,  and  Nov. 

3,  1931  ) 

In  addition  to  this,  the  new  Speakman  Anystream 
Self-Cleaning  Shower  Head  will  never  stop  up.  The 
lever  and  six  tapered  plungers  do  it! 

This  is  the  last  word  in  shower  convenience,  and 
fits  any  kind  or  type  of  shower. 

Also  furnished,  when  specified,  with  any  Speakman 
Shower.  Made  in  a variety  of  special  types  for  insti- 
tutional installation. 

Descriptive  literature  sent  promptly  on  request. 

SPEAKMAN  COM  PAN  Y 


816-822  TATNALL  STREET 


WILMINCTON 


DELAWARE 


NOW  YOU  CAN  TAKE  A NEEDLE  BATH 
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ten  years  we  have  had  a 
reputation  for  doing 

Opticians  in  Wilmington” 

good  printing! 

■ 

CANN  BROTHERS  & 

KINDIG,  Inc. 
Printers  & Publishers 

Chas.  M.  Banks 

Washington  at  Twelfth  Street 
Wilmington,  Delaware 

Optical  Co. 

Telephone  7567 

Suite  106  Medical  Arts  Bldg. 

“ The  Largest  and  Most 
Complete  Printing  Plant  in 

DELAWARE  AVE.  & JEFFERSON  ST. 

Delaware " 

N.  B.  DANFORTH,  Inc. 


WHOLESALE  DRUGGISTS 


Agents  for  all  the 


Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 


We  Feature  CAMP  Belts 

. . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 


■li 

I 


SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 


Press  of  Cann  Brothers  & Kindig,  Inc.,  Wilmington,  Delaware 


STATE  BOARD  OF  HEALTH  NUMBER 


DELAWARE  STATE 


Official  Organ  of  the  Medical  Society  of  Delaware  Cpp 

INCORPORATED  1789 


VOLUME  IV 
NUMBER  8 


Per  Year  $2.00 
Per  Copy  20c 


AUGUST,  1932 


A Report  ok  Tuberculosis  and  Hook- 
worm. C.  A.  Sargent,  M.  I).,  Dover,  Del. 
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Why  “Sweeten”  the  Baby’s  Bottle? 


DEXTRI-MALTOSE  IS  A CARBOHYDRATE 
THAT  DOESN'T  CLOY  THE  BABY’S  APPETITE 


When  the  time  comes  to  feed  soups,  vegetables  and  cereals 
to  the  infant  whose  formula  has  been  modified  with  Dextri- 
Maltose  (not  a sweetener)  — both  the  physician  and  the 
mother  are  gratified  to  notice  the  baby’s  eager  appetite  for 

solid  foods,  because 


Dextri-Maltose  Does  Not  Cloy 


Ploase  enclose  professional  card  when  requostmgsamples  of  Mead  Johnson  products  too 


,tc  iu  preventing  their  reaching  unauthorized  persons 
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When  you  need 


ADRENALIN 

(THE  PARKE,  DAVIS  & CO.  BRAND  OF  EPINEPHRINE,  U.  S.  P.) 


Adrenalin  is  made  only  by 
Parke,  Davis  & Company. 
If  you  want  genuine  Adren- 
alin specify,  and  insist  on 
getting,  the  Parke- Davis 
product. 


Adrenalin  (Epinephrine, 
P.  D.  & Co.)  is  included  in 
N.  N.  R.  by  the  Council  on 
Pharmacy  and  Chemistry 
of  the  American  Medical 
Association. 


In  allergic  shock,  in  surgical 
shock,  in  asthmatic  seizures,  in  sudden  cir- 
culatory failure  (as  in  anesthesia) , in  apparent 
death  of  the  newborn  or  from  drowning 
— these  are  times  when  you  want  adrenalin 
action,  and  you  want  it  quickly. 

In  other  less  dramatic  uses  Adrenalin  is 
equally  dependable— as  in  urticaria,  in  com- 
bination with  local  anesthetics,  and  for 
the  control  of  hemorrhage. 

The  emergencies  only  serve  to  emphasize 
what  dependence  the  practitioner  places  on 
Adrenalin,  which  has  been  a standard  drug 
for  over  twenty-five  years — backed  up  now 
by  twenty-five  years  of  research  and  manu- 
facturing experience. 
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MOSES— THE  HEALTH  OFFICER 

Arthur  C.  Jost,  M.  D. 

Dover,  Del. 

To  a nation  had  been  given  birth,  a nation 
destined  to  furnish  the  ideals  which  were  to  leave 
their  imprints  on  all  succeeding  nations  to  the 
end  of  time,  and  with  melody  and  dance,  Moses 
and  Miriam,  as  they  gave  praise  for  the  deliver- 
ance, exultingly  declared  the  fact.  The  waters 
of  the  Red  Sea,  still  strewn  with  the  debris  of 
the  Egyptian  hosts,  were  for  the  fugitives  an 
effectual  barrier,  as  effectual  to  safeguard  them 
from  pursuit  as  to  prevent  their  return  to  the 
flesh-pots  of  the  land  whence  they  had  been  de- 
livered. Perhaps  the  faint-hearted  among  their 
number  would  have  wholly  despaired  had  they 
known  that  forty  years  of  wandering  among  the 
Sinaitic  wastes  must  yet  be  accomplished  ere 
the  next  great  scene  in  the  drama  was  to  open, 
forty  years  of  death  and  dearth  and  rigid  prep- 
aration before  the  Promised  Land  would  be 
theirs.  Not  theirs  even  then,  for,  though  their 
sons  and  grandsons  might  win  entrance,  but  few 
of  the  survivors  who  now  hearkened  to  those 
rapturous  outpourings  were  to  take  part  in  that 
still  greater  and  more  important  episode,  when 
Jordan’s  banks  were  to  be  crossed  and  the  foun- 
dations laid  for  a kingdom  whose  deeds  were  to 
affect  the  destinies  of  millions  yet  unborn.  Their 
future  it  was  to  interpose  themselves  on  the 
highway  of  travel  between  the  civilization  which 
in  thousands  of  years  had  developed  in  the  val- 
ley of  the  Nile,  and  the  equally  formidable  col- 
ossus reared  in  the  basins  of  the  Tigris  and 
Euphrates,  boldly  to  seize  and  effectually  to  hold 
the  citadel  at  the  cross-roads,  to  levy  tribute  to 
the  right  as  to  the  left,  and  to  develop  a system 
of  religion,  a school  of  thought  and  a code  of 
laws  which  were  to  outstrip  and  far  surpass  any 
yet  developed. 

Their  preparation  for  such  an  endeavor  may 
have  seemed  scanty  had  there  not  been  taken 
into  account  Moses,  the  Lawgiver,  and  his  ad- 
viser, Aaron,  the  Priest.  The  latter  had  but  re- 
cently proved  himself  the  equal,  if  indeed  he  did 


not  surpass  in  knowledge  of  the  occult,  any  of 
his  former  associates.  At  a stage  in  the  history 
of  medicine,  when  the  collection  of  medical  lore 
was  a priestly  function,  we  may  safely  consider 
that  there  had  been  available  to  him,  and  at  his 
disposal,  the  soundest  conclusions  respecting 
medicine  and  health  preservation  which  had  yet 
been  developed.  Judging  from  our  present-day 
standards,  they  may  have  had  shortcomings 
which  would  prove  serious  if  a reliance  too  im- 
plicit were  imposed  in  them,  but  at  least  they 
were  the  most  advanced  and  nearest  approached 
the  truth  of  any  of  his  period,  even  as  he  him- 
self had  established  his  own  personal  proficiency. 
As  ever,  the  advantage  of  the  possession  of  the 
most  advanced  knowledge  was  great,  even  though 
that  knowledge  was  itself  to  be  surpassed.  In 
a population  of  Lilliputians,  Gulliver  was  a giant. 

Undoubtedly,  the  Egyptians  at  the  time  of  the 
Exodus  were  in  possession  of  knowledge  concern- 
ing the  human  body  to  an  extent  much  greater 
than,  for  example,  was  possessed  by  their  neigh- 
bors whose  funeral  rites  did  not  include  the  pro- 
cess of  embalming.  There  was  also  a well- 
developed  medical  literature.  Six  books  of  their 
massive  encyclopaedia  of  forty-two  volumes  of 
general  knowledge  were  devoted  to  the  study  of 
disease.  Illnesses  were  systematically  studied. 
Most  careful  attention  was  given  to  the  means 
of  procuring  information  respecting  diseases  and 
their  cures.  It  was  the  custom  to  expose  their 
sick  in  the  market  places  in  order  that  their  at- 
tendants might  receive  from  the  passers-by  in- 
formation which  might  result  in  aiding  recovery. 
Medical  histories  were  taken  and  carefully  pre- 
served for  study.  If  recovery  from  an  illness 
took  place,  the  erstwhile  patient  was  required 
to  proceed  to  the  temple,  and  there  place  on 
record  the  story  of  his  experience.  Thus  a mass 
of  information  had  been  collected,  from  which 
certain  definite  conclusions  were  drawn  and  cer- 
tain definite  lines  of  treatment  followed.  The 
priests,  especially  at  Memphis,  were  entrusted 
with  the  collection  and  preservation  of  this  ma- 
terial, and  a very  rigid  adherence  to  established 
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methods  of  treatment  was  forced  upon  the  medi- 
cal attendant.  If  this  method  was  departed 
from,  the  results  were  not  pleasant  to  contem- 
plate. The  patient  might  recover;  the  physi- 
cian unfortunately  did  not.  Death  was  the  pen- 
alty of  a departure  from  any  line  of  treatment 
which  had  been  accepted  as  that  which  the  col- 
lective wisdom  of  the  priest-physician  craft  had 
determined  to  be  the  correct  treatment  for  that 
particular  complaint.  It  is  to  be  surmised  that 
any  desire  on  the  part  of  any  practitioner  to 
experiment  or  to  introduce  innovations  was  stern- 
ly repressed. 

There  was  practiced,  therefore,  a wholly  em- 
pirical medicine,  one  based  entirely  upon  experi- 
ence. Those  who  practiced  it  were  undoubtedly, 
however,  acute  observers  in  all  other  fields  of 
science,  and  probably  had  observed  as  correctly 
and  had  drawn  deductions  as  accurately  in  re- 
spect of  disease  as  they  had  done  in  other  de- 
partments of  knowledge.  It  is  truly  amazing 
that,  denied  the  apparatus  and  the  information 
now  available  to  the  veriest  novice,  they  had 
managed  to  establish  for  themselves  and  to  their 
satisfaction  so  many  and  so  correct  views  of 
disease  causation;  that  their  minds  had  success- 
fully leaped  the  chasms  which  modern  science 
has  learned  successfully  to  plumb.  It  was  not 
given  to  them  to  know  the  method  of  disease 
transference,  but  of  many  of  the  facts  they  were 
undoubtedly  aware,  so  much  so,  indeed,  that 
modern  science  but  explains  and  corroborates 
many  of  the  principles  which  they  had  learned 
to  accept.  Thus  the  thousands  of  intervening 
years  but  serve  to  establish  the  soundness  of 
many  of  the  basic  principles  of  the  Mosaic  sani- 
tary code.  It  was  given  to  Moses,  the  adminis- 
trator, to  enforce  the  code  established  on  the 
principles  enunciated  by  Aaron,  the  priest  and 
physician,  and  here  were  no  frictions  between 
the  executive  and  the  legislative. 

In  still  another  way,  there  was  an  immense 
advantage  over  modern-day  practice.  The  ex- 
ecutive of  the  present  time,  .assuming  that  he 
has  maintained  himself  in  the  forefront  of  his 
group  in  so  far  as  knowledge  of  scientific  prin- 
ciples is  concerned,  has  only  succeeded  in  gain- 
ing a vantage  ground  from  which  to  direct  his 
action.  These  actions  depend  wholly  on  the 
success  with  which  he  meets  in  securing  legal 
authority  to  put  his  plans  into  execution.  There 
are  usually  two  courses  open  to  him.  He  may 


embody  his  wishes  into  the  wording  of  laws  and 
then  strive,  possibly  vainly,  to  have  these  enacted 
by  the  legislature  of  his  land.  These  laws  must 
usually  bristle  with  penalty  clauses,  and  may  be 
easy  or  impossible  of  enforcement,  depending 
largely  upon  the  amount  of  popular  sentiment 
which  can  be  elicited  for  support.  A second 
method  is  the  more  elastic  procedure  of  govern- 
ment by  regulation,  one  often  grudgingly  ob- 
tained, and  lacking  in  prestige  what  may  have 
been  gained  in  flexibility. 

Appreciate  then  the  old  Israelite  procedure. 
The  sections  of  the  Jewish  laws  relating  to  health 
were  portions  of  the  code  as  definite  and  de- 
cided as  any  therein  contained.  Infringement  of 
these  laws  was  a crime,  not  against  Moses,  who 
but  served  to  enunciate  them,  not  against  the 
nation,  for  the  idea  of  a national  existence  had 
hardly  at  that  time  come  into  being,  but  against 
God.  If  broken,  the  act  was  a direct  challenge 
and  defiance  of  deity  itself,  whose  special  pro- 
teges the  Israelites  were.  The  whole  trend  of  the 
teaching  was  that  disease  was  an  evidence  of 
divine  displeasure,  that  compliance  with  the 
law,  including  the  health  provisions,  would  bring 
for  the  conforming  individual  all  the  blessings 
which  a gratified  God  could  shower  down,  and 
that  on  the  other  hand,  non-compliance  might 
involve  not  only  the  individual,  but  his  whole 
family,  to  the  uttermost  degree  of  relationship, 
in  a common  ruin.  Disease  might,  by  the  Om- 
nipotent, be  used  as  a scourge  to  enforce  obedi- 
ence, as  the  Egyptians  had  discovered  in  the 
depths  of  their  sufferings.  An  omniscient,  ever- 
present and  watchful  God,  to  whom  the  inner- 
most thoughts  were  bared,  whose  power  was  in- 
finite and  whose  resentment  against  injury  might 
be  instant,  stood  ready  to  enforce  compliance — 
compliance  immediate,  complete  and  unreason- 
ing. Contrast  the  prestige  of  the  Mosaic  health 
laws  with  that  of  those  now  used  to  protect  an 
individual  or  a community  against  disease.  It 
was  the  province  of  Moses,  the  lawgiver,  prompt- 
ed by  Aaron,  the  priest  and  physician,  to  act  as 
the  mouthpiece  of  a God  very  personal  to  every 
individual  in  the  host,  to  issue  commands  which 
the  boldest  could  not  dare  defy,  to  enforce  com- 
pliance and  obedience  to  an  extent  which  no 
modern  law  or  regulation  can  approach.  There 
was  not  one  single  conscientious  objector  when 
on  the  banks  of  the  Jordan,  in  readiness  for  en- 
try into  the  Promised  Land,  the  immediate  cir- 
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cumcision  of  presumably  one  million  males,  all 
who  had  been  born  since  Egypt  was  escaped 
from,  was  ordered. 

The  commands  in  respect  of  health  were 
therefore  the  product  of  the  most  advanced  medi- 
cal knowledge  of  the  time,  backed  by  a weight 
of  authority  and  prestige  and  power  of  enforce- 
ment surpassing  anything  conceivable  under 
present-day  conditions. 

A general  idea  of  the  vital  statistics  of  the 
nation  can  be  quite  easily  obtained.  When  the 
Red  Sea  was  crossed  there  were  approximately 
600,000  males  capable  of  bearing  arms,  or  above 
20  years  of  age.  If  the  proportion  of  males  and 
females  by  age  groups  was  present,  such  as  was 
observed  at  the  time  of  the  last  Delaware  cen- 
sus, there  were  about  2,000,000  persons  who 
found  themselves  involved  in  the  fort}7  years  of 
preparation  in  the  Wilderness.  Already,  in  two 
years,  the  number  of  fighting  men  had  increased, 
and  the  Levites  were  not  counted.  At  the  end 
of  forty  years,  of  the  600,000  first  named,  there 
remained  alive  but  two  individuals,  indicating 
a general  and  average  death  rate  of  about  25 
per  1,000  for  that  group  of  the  population,  if  we 
assume  that  the  group  was  being  added  to  yearly 
by  about  the  amount  of  the  loss  from  lower  age 
groups.  We  may  assume  that  the  death  rate  of 
the  females  of  the  same  age  grouping,  another 
third  of  the  population,  showed  approximately 
the  same  rate,  and  also  that  the  remaining  third, 
both  males  and  females  under  twenty,  may  have 
suffered  corresponding  losses.  On  the  other 
hand,  the  race  was  a prolific  one,  with  a birth 
rate  easily  capable  of  compensating  for  a death 
rate  far  in  excess  of  25  per  1,000,  possibly  one 
of  double  that  figure.  Undoubtedly  there  was 
tremendous  wastage,  but  undoubtedly,  also,  the 
race  was  a fecund  one,  which,  with  plural  mar- 
riages a common  practice,  little  needed  any  ad- 
monition to  be  fruitful  and  multiply.  The  famous 
excuse  advanced  to  Pharaoh  by  the  midwives, 
that  the  Jewish  women  were  so  “lively”  that 
commonly  the  birth  was  completed  before  the 
midwife  could  arrive  on  the  scene  (which  must 
have  had  some  color  for  its  acceptance),  indi- 
cates that  labor  was  an  easy  process,  probably 
accompanied  by  few  fatalities.  A tremendous 
war  wastage  could  thus  be  easily  met. 

With  but  two  males  over  forty  years  of  age 
among  over  2,000,000  of  population,  it  is  safe 
to  assume  that  cancer  was  a rarity.  If  consump- 


tion or  tuberculosis  existed,  it  is  extremely  likely 
that  it  killed  very  quickly,  being  of  the  miliary, 
or  rapidly  progressive  type;  the  chronic  forms, 
which  indicate  the  development  of  a measurable 
resistance,  being  probably  entirely  absent.  At 
least  while  in  the  Wilderness,  the  Israelites’ 
method  of  living,  unhampered  by  the  necessity 
of  maintaining  themselves  in  fixed  abodes,  was 
such  as  to  aid  in  limiting  the  transfer  of  the 
infection,  should  any  be  present.  The  average 
age  of  the  living  and  the  average  age  at  death 
must  have  been  extremely  low,  probably  not  far 
in  each  instance  from  15.  (The  average  age  of 
the  living  in  Delaware  at  the  1930  census  was 
29.73;  in  1931  the  average  age  at  death  was 
about  51  years  and  4 months). 

With  breast  feeding  the  universal  custom,  a 
very  large  proportion  of  all  infants  born  may 
have  been  saved.  A birth  rate,  the  equivalent, 
for  example,  of  that  observed  among  the  Japan- 
ese women  on  the  west  coast  of  the  United 
States,  if  accompanied  by  an  infant  mortality 
rate  as  low  as  there  met  with,  would  have  pro- 
vided for  a yearly  increase  in  numbers  even  had 
the  death  rate  been  as  high  as  40  or  50  per  thou- 
sand. The  height  of  the  death  rate  was  probably 
brought  about  more  by  war  wastage  than  dis- 
ease, death  being  the  portion  of  the  male,  either 
death  or  captivity  that  of  the  females.  If  no 
quarter  was  given  by  the  Israelites  in  their  wars 
of  conquest,  it  is  little  likely  that  any  was  granted 
them  on  the  occasion  of  their  meeting  with  re- 
verses, and  that  they  did  meet  with  reverses  is 
a matter  of  history. 

It  is  regrettable  that  more  knowledge  of  the 
diseases  to  which  the  Israelites  were  subject  can- 
not be  obtained  from  the  writings  which  have 
come  down  to  us.  Those  which  are  referred  to 
are  either  little  recognizable  on  account  of  am- 
biguous description,  or  the  names  now  given 
them  describe  a different  clinical  entity.  The 
land  from  whence  they  had  come  was  notoriously 
an  unhealthy  one,  teeming  with  population  and 
subject  to  outbreaks  of  plagues  and  pestilences. 
The  land  where  now  they  were  to  wander  was 
as  free  from  disease  as  Egypt  is  supposed  to  have 
reeked  with  it,  dry,  often  barren,  and  sun-and- 
wind-swept  uplands  replacing  the  humid  lowlands 
of  the  Nile  River  bottoms.  Their  withdrawal  from 
the  pathways  of  commerce  safeguarded  them 
from  the  diseases  which  followed  the  travel 
routes.  It  is  true  that  there  are  accounts  of  the 
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presence  of  plagues,  always  accounted  for  and 
accepted  as  a divine  visitation  of  punishment  for 
straying  from  the  paths  of  rectitude,  but  the  ad- 
monition heeded,  they  shortly  disappeared.  The 
opinion  appears  to  be  that  the  plague  here  re- 
ferred to  was  actually  the  plague  as  it  today 
exists,  particularly  in  its  bubonic  form.  It  is 
suggestive  that,  when  described,  it  is  often  re- 
ferred to  as  the  Egyptian  plague  or  botch,  an 
instance  of  which  many  can  be  cited,  of  a 
dreaded  disease  being  assumed  to  be  the  particu- 
lar product  of  a despised  or  hated  nationality. 
Malaria  appears  not  to  have  been  present. 

There  are  references  to  a number  of  skin  dis- 
eases, of  which  boils  and  itch  seem  to  be  familiar, 
though  even  here  there  may  be  some  doubt  re- 
specting identity.  The  boils  may  have  been  the 
ailment  known  as  “Aleppo  boil”  or  "Baghdad 
sore,”  not  furunculosis,  and  what  is  referred  to 
as  itch  may  not  have  been  the  disease  caused 
by  the  scabies  insect.  There  is  also  doubt  con- 
cerning the  ailment  known  in  Scriptures  as  “em- 
erods.”  The  similarity  of  the  name  to  haemor- 
rhoids has  led  some  to  believe  that  the  disease 
was  that  commonly  known  as  piles,  and  the  re- 
mark which  is  made  that  the  Philistines  were 
afflicted  with  the  disease  in  their  hinder  parts 
is  worth  noting.  On  the  other  hand,  the  disease 
is  referred  to  in  such  a way  as  to  leave  the  im- 
pression that  an  outbreak  was  able  to  involve 
a whole  community  in  its  visitation,  and  who  has 
heard  of  piles  being  contagious?  Could  an  arch- 
aeologist but  locate  one  of  the  golden  images  of 
an  emerod  made  in  a vain  attempt  to  control  an 
epidemic,  one  of  the  difficulties  of  identification 
might  be  circumvented.  It  would  seem,  taking 
everything  into  consideration,  that  the  emerods 
were  in  fact  buboes,  possibly  of  plague  origin. 
The  skin  affection  known  to  the  Hebrews  as 
scald  may  have  been  eczema,  seborrhoea,  or  im- 
petigo. The  rash  of  a yellowish  tinge  may  have 
been  a tinea. 

In  connection  with  some  of  the  other  infec- 
tions, there  are  several  interesting  possibilities. 
In  the  first  place,  some  of  the  diseases  now  well 
known  may  not  then  have  been  clinical  entities 
at  all.  Evolutionary  changes  take  place  in  re- 
spect of  disease  germs  as  they  do  in  respect  of 
other  forms  of  life,  and  in  the  life  history  of  each 
disease  caused  by  a germ  there  must  have  been 
a period  in  which  it  was  not  toxic  to  man,  but 
simply  one  of  the  vast  number  of  organisms  to 


be  found  in  nature.  The  process  by  which 
pathogenicity  develops  is  entirely  unknown  and, 
at  the  time  which  is  being  considered,  the  bound- 
ary line  may  not  have  been  passed  in  respect  of 
a number  of  ailments.  Farr,  I believe,  is  au- 
thority for  the  statement  that  whooping  cough 
appeared  in  Europe  during  the  Middle  Ages  as 
an  extremely  fatal  malady,  causing  the  death  of 
every  individual  attacked  by  it.  The  passing 
years  have  either  mitigated  the  virulence  of  the 
organism  or  have  developed  resisting  powers  in 
the  patient.  A second  possibility  is  that  infec- 
tions, then  very  severe,  possibly  very  fatal,  may 
not  now  be  such.  It  is  a well-known  fact  that 
smallpox  is  not  now  as  fatal  as  formerly,  and 
there  seem  to  be  changes,  also,  in  the  severity 
both  of  measles  and  scarlet  fever  from  the  classi- 
cal descriptions  of  former  years.  There  may 
have  been  a time  when  chicken  pox  was  as  fatal 
as  smallpox  now  is,  and  who  can  say  but  that 
the  common  cold — now  more  of  a nuisance  than 
under  ordinary  circumstances  a source  of  danger 
— may  not  be  a vestigial  remnant  of  an  infection, 
originally  of  great  killing  power,  but  now  making 
but  slow  inroads  against  a gradually  developing 
immunity? 

The  situation  as  respects  leprosy  is  extremely 
interesting.  Undoubtedly  there  was  an  amount 
of  the  disease  present  which  conforms  in  type 
with  what  is  now  our  idea  of  the  disease.  Jose- 
phus, it  will  be  remembered,  takes  especial  pains 
to  refute  the  slander  that  Moses  himself  was  a 
leper,  adducing  as  proof  that  he  would  not  have 
been  so  strict  in  his  treatment  of  them  had  he 
himself  been  a sufferer  from  the  disease.  On 
the  other  hand,  it  seems  entirely  impossible  to 
accept  the  idea  that  there  was  not  a great  deal 
of  looseness  in  the  application  of  the  term,  and 
that  it  was  the  intention  to  apply  the  word  to 
any  of  a large  number  of  ailments  having  well- 
marked  skin  manifestations.  Modern  science 
knows  little  of  the  form  of  leprosy  which  turns 
the  patient  “as  white  as  snow,”  though  it  does 
know  that  psoriasis  may  justify  that  description. 
It  also  knows  nothing  of  a leprosy  which  can  be 
of  such  short  duration  as  two  weeks,  as  was 
Miriam’s,  on  the  occasion  of  her  running  counter 
to  a heavenly  command.  Her  illness,  at  least, 
was  entirely  punitive.  Whatever  the  term  in- 
cluded, however,  the  idea  of  the  capability  of  its 
transference  to  other  individuals  seems  to  have 
been  generally  accepted,  though  there  seems  to 
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be  some  difficulty  in  squaring  this  with  the  con- 
cept of  the  infliction  of  disease  as  a punishment. 
This  may  have  presented  no  difficulties  to  an 
introspective  individual,  or  one  addicted  to  self- 
accusation. 

It  would  seem  to  have  been  possible  to  make 
a tentative  diagnosis  of  leprosy  in  respect  of  any 
of  a number  of  diseases  having  obvious  skin 
lesions.  Wittingly  or  unwittingly,  Aaron  has 
fashioned  a communicable  disease  regulation 
when  he  advised  Moses  of  the  procedures  to  be 
followed  respecting  the  disease,  which  even  to- 
day, if  followed,  would  very  adequately  safe- 
guard any  community.  The  subject  of  any  skin 
disease  was  immediately  to  be  examined  by  a 
priest.  If  there  was  a doubt  concerning  the 
diagnosis,  or  if  certain  definite  lesions  were  not 
present,  the  patient  was  shut  up  (isolated  or 
quarantined  is  the  present-day  phrase)  for  a 
period  of  seven  days.  Another  examination  was 
then  made,  and,  if  necessary,  another  seven  days 
of  isolation  was  ordered,  and  it  would  appear 
to  have  been  possible  to  extend  even  this  period. 
When  a definite  diagnosis  of  leprosy  was  made, 
a definite  procedure  was  laid  down,  the  patient 
becoming  an  outcast  whose  place  of  residence 
must  thereafter  be  without  the  camp.  That 
there  were  made  provisions  to  be  observed  in  the 
event  of  a cure  either  is  another  indication  that 
what  was  then  called  leprosy  was  not  the  disease 
to  which  the  name  is  now  given,  or  that  some 
line  of  treatment  had  been  discovered  which  was 
occasionally  efficacious,  but  of  which  all  record 
has  been  lost.  On  the  other  hand,  if  the  opinion 
was  that  the  disease  was  other  than  leprous,  a 
different  procedure  was  to  be  followed.  Here  we 
almost  imagine  ourselves  reading  a modern  reg- 
ulation. The  clothing  of  the  patient  was  to  be 
washed,  he  himself  was  to  be  shaved  and  to  bathe 
himself,  and  eight  days  thereafter  was  to  be  con- 
sidered cleansed,  all  restrictions  being  removed. 

What  it  is  particularly  desired  to  stress  is  that, 
under  that  law,  there  are  but  few  contagious 
diseases  of  which  skin  lesions  are  a factor,  which 
could  not  be  quite  adequately  cared  for  with  a 
most  measurable  degree  of  safety  to  the  general 
population.  There  might  be  twenty-eight  days 
of  isolation  divided  into  periods  of  seven  days 
each.  This  is  a more  rational  procedure  than 
the  procedure  later  developed  which  insisted  on 
a forty-day  detention,  the  word  quarantine,  in 
fact,  perpetuating  the  length  of  stay.  Simple 


washing  with  water  and  cleansing  the  clothing 
was  equally  efficacious  and  more  reasonable  than 
the  burning  of  any  one  of  a list  of  fumigants, 
which  was  the  common  procedure  but  a few 
years  ago.  Potentially,  if  not  actually,  the  pro- 
cedures were  capable  of  controlling  most  of  a cer- 
tain class  of  communicable  diseases  as  effica- 
ciously as  any  we  now  use.  Moreover,  enforce- 
ment was  relatively  easy.  This  was  a divine  law, 
and  every  Israelite  was  concerned  in  seeing  that 
the  provisions  of  the  law  were  observed.  It  is 
doubtful  if  the  later  Turkish  expedient — that  of 
which  Kinglake  tells  us — of  “carefully  shooting 
and  carelessly  burying”  the  breakers  of  quaran- 
tine, could  succeed  in  obtaining  a compliance  in 
any  way  comparable. 

The  leprosy  concept  could,  moreover,  be  ex- 
tended to  act  in  respect  of  buildings  in  a way 
more  drastic  than  any  of  our  present-day  hous- 
ing regulations.  If  in  a house  wall  there  ap- 
peared a spot  of  color,  such  as  might  be  occa- 
sioned by  dampness  or  mildew,  a tentative  diag- 
nosis of  leprosy  might  be  made.  This  entailed 
the  removal  of  the  spotted  area,  the  destruction 
of  the  debris  as  unclean,  and  the  rebuilding  of 
the  defective  structure.  If  this  treatment  was 
not  efficacious,  the  house  could  be  ordered  to  be 
destroyed.  Many  of  our  tenement  owners  of  the 
present  day  would  certainly  not  appreciate  any 
such  provision  as  that  in  the  building  laws,  and 
it  is  difficult  to  see  how  such  a provision  could 
fail  to  bring  about  the  construction  of  well- 
drained  and  well-ventilated  buildings.  The  spe- 
cified construction  of  the  coping  stones  on  the 
flattened  roofs  of  buildings  bordering  on  narrow 
streets  was  a precaution,  the  rationale  of  which 
is  quite  obvious. 

The  sanitary  regulations  or  laws  were  equally 
direct,  simple,  and  efficacious.  There  were  spe- 
cific instructions  respecting  the  burial  of  dejecta, 
and  the  spade  for  the  purpose  of  providing  the 
means  for  the  immediate  removal  of  excreta  was 
to  be  as  well-known  an  article  of  equipment  in 
their  armies  as  were  the  spears  and  swords  them- 
selves. The  method  taken  to  enforce  obedience 
to  this  law  again  was  founded  on  a principle 
wholly  foreign  to  present-day  thought,  but  one 
admirably  calculated  to  ensure  respect.  The  ex- 
creta, and  in  fact  any  discharges,  were  declared 
to  be  unclean  and  capable  of  making  unclean 
anything  fouled  with  them.  This  applied  to  the 
earth  itself,  which,  so  to  speak,  was  the  footstool 
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of  Divinity  and  must  always  be  maintained  in  a 
presentable  condition.  It  applied  also  to  the  in- 
dividual fouled  with  the  discharges,  who  thus  be- 
came unclean  in  the  eyes  of  the  priests  and  the 
people  and  was  not  then  permitted  to  mingle 
with  them.  Temporarily  at  least,  he  had  lost 
favor  in  the  sight  of  that  personal  God  whose 
children  the  Israelites  were,  and  only  after  a cer- 
tain interval  and  the  performance  of  certain  rites, 
one  of  which  was  washing  with  water,  could  he 
regain  his  old  status.  Specifically,  there  were 
certain  instructions  respecting  certain  discharges 
associated  with  sex  or  reproduction,  the  effect 
of  which,  possibly  in  an  involved  or  round-about 
way,  established  an  amount  of  sex  hygiene  which 
could  not  have  been  other  than  salutary.  While 
doubtless  an  improvement  over  the  customs  ob- 
served at  the  time  in  other  racial  groups,  never- 
theless from  the  teaching  there  laid  down,  has  by 
implication  arisen  a fetichism  in  the  trammels  of 
which  we  still  find  ourselves  enmeshed. 

Particular  reference  to  the  practice  of  circum- 
cision might  be  made,  though  in  no  place  does 
this  seem  to  have  been  encouraged  for  its  now 
well-recognized  effect  in  promoting  certain  as- 
pects of  sexual  health.  There  may  have  been 
certain  tribes  in  Palestine  who  performed  the 
operation  for  certain  purposes  before  the  com- 
mencement of  the  enslavement  in  Egypt.  Among 
the  Egyptians,  it  was  the  universal  custom,  and 
presumably  was  not  carried  out  by  the  Hebrews 
during  their  detention  in  that  country,  being  a 
distinguishing  feature  as  between  the  two  na- 
tionalities. When  the  period  of  the  sojourn  in 
the  Wilderness  drew  to  a close,  the  condition  was 
quite  exactly  reversed.  The  Philistines,  at  whose 
expense  they  were  to  find  lodgment,  did  not 
practice  the  custom,  and  one  of  the  prompting 
ideas  seems  to  have  been  that  hereafter  the  He- 
brew might  be  recognized  by  the  fact  of  his  being 
circumcised,  exactly  as  when  in  Egypt  he  might 
have  been  recognized  from  the  fact  of  his  never 
having  submitted  to  the  rite.  It  was  thus,  so 
to  speak,  a racial  shibboleth  or' means  of  identifi- 
cation, but  the  fact  remains  that  by  a somewhat 
devious  route,  and  for  an  entirely  different  pur- 
pose, there  had  been  adopted  a custom  quite 
universally  now  recognized  as  one  contributing 
in  no  small  degree  towards  the  observation  of  a 
satisfactory  sexual  hygiene. 

The  food  laws  furnish  still  another  instance 
of  what  might  be  considered  an  indirect  but  quite 


efficacious  method  of  preventing  certain  diseases 
capable  of  being  transmitted  through  food.  It 
hardly  seems  reasonable  to  believe  that  the  art 
of  cooking  had  then  made  very  definite  strides 
and  that  the  effect  of  heat  in  the  sterilization  of 
food  or  parts  of  foods  was  satisfactorily  under- 
stood. The  tendency  for  food  to  be  eaten  raw, 
or  but  insufficiently  cooked,  seems  quite  obvious. 
The  injunction,  therefore,  against  the  use  of 
blood  must  have  been  markedly  protective  in 
nature,  even  though  the  reason  on  account  of 
which  the  injunction  was  pronounced  was  in  no 
way  connected  with  health.  There  at  least  we 
seem  to  be  on  relatively  sure  ground.  It  is  quite 
conjectural  if  the  proposition  is  advanced  that 
there  may  have  been  some  reason  based  on  ex- 
perience which  served  to  assist  in  drawing  a line 
of  demarcation  between  the  clean  and  the  un- 
clean animals.  There  is  no  doubt  of  the  ability 
for  acute  observation  which  these  old  priestly 
physicians  exhibited.  One  can  hardly  resist  spec- 
ulating if  there  was  not  at  least  shadowy  rec- 
ognition of  the  fact  that  in  the  past  disease  had 
been  carried  by  the  flesh  of  certain  animals.  The 
case  seems  strongest  in  respect  of  the  rock-loving 
coney,  which  was  one  of  the  interdicted  animals. 
There  seems  to  be  little  doubt  but  that  attacks 
of  plague  as  we  now  know  it  were  by  no  means 
unknown  either  in  Egypt  or  Palestine.  We  also 
now  know  that  certain  animals  of  that  group  to 
which  the  conies  belong  furnishes  the  reservoir 
from  which  overflow  the  attacks  which  even  now 
at  times  decimate  the  human  populations.  That 
there  was  any  connection  is  entirely  conjectural, 
but  again  the  fact  remains  that,  in  a way  which 
appears  to  have  been  purposive,  and  by  a wholly 
indirect  approach,  a line  of  defense  had  been  cre- 
ated, a line  flanked  and  fortified  and  buttressed 
by  the  concept  that  the  interdicted  animals  were 
unclean  in  the  sight  of  a jealous  and  a watch- 
ful deity. 

Apart  from  the  interdiction  of  the  flesh  of  cer- 
tain animals  and  fish,  that  portion  of  the  law 
dealing  with  foods  cannot  be  considered  a re- 
markably complete  document.  There  were  gen- 
eral instructions  concerning  the  avoidance  of 
gluttony.  During  the  experience  in  the  Wilder- 
ness and  a subsistence  on  manna  and  quails, 
these  instructions  at  least  could  easily  be  car- 
ried out.  Nor  would  the  advocate  of  balanced 
diets,  the  bran  enthusiasts,  the  spinach  lovers, 
or  those  whose  use  of  water  in  specified  amounts 
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daily  is  the  sine  qua  non  of  healthful  living,  find, 
either  in  the  teaching  or  the  practice,  much  in 
support  of  his  or  their  beliefs.  If.  when  in  Ara- 
bia, the  Israelites’  experiences  approached  those 
of  many  of  the  nomads  of  the  present  day,  it 
must  have  been  one  of  their  difficulties  to  learn 
how  to  subsist  on  a daily  supply  of  water  which 
according  to  our  present-day  standards  is  en- 
tirely inadequate.  But,  exist  they  did,  possibly 
another  example  of  the  marvelous  adaptability 
of  the  human  organism. 

Are  we  justified  in  considering  their  enforced 
periods  of  rest  as  one  of  the  provisions  likely  to 
induce  personal  habits  of  health?  In  no  place 
is  the  observance  of  rest  days  enjoined  for  that 
specific  purpose.  On  the  contrary,  it  is  always 
referred  to  as  an  essential  part  of  their  worship, 
there  being  Sabbaths  of  years  as  well  as  Sab- 
baths of  days,  but  whatever  the  purpose  or  what- 
ever the  means  by  which  the  national  custom 
was  brought  about,  the  fact  remains  that  the  re- 
sult was  achieved,  no  doubt  more  efficaciously 
than  it  could  have  been  secured  had  other  rea- 
sons been  advanced  for  the  establishment  of  the 
custom.  Again  we  see  the  instance  of  a result 
not  the  less  valuable  because  it  had  been  secured 
by  an  indirect  approach. 

The  old  Hebraic  code  was  then  an  exceptional 
one.  If  there  existed  one  among  the  contem- 
porary national  groups  which  could  compare 
with  it  in  workability,  in  prestige,  or  in  effi- 
ciency, at  least  it  can  be  said  that  knowledge 
of  it  has  not  come  down  to  us.  The  question 
immediately  presents  itself  as  to  the  effects  on 
the  national  future  which  the  possession  of  the 
code  had,  and  the  proportion  of  the  ultimate  re- 
sults which  were  brought  about  by  the  applica- 
tion of  these  codal  principles.  Egypt,  whence 
most  of  the  basic  facts  were  obtained,  is  now 
known  to  us  through  its  crumbling  pyramids  and 
architectural  remains,  though,  since  we  are  the 
product  of  all  that  has  gone  before,  we  still  profit 
from  its  scientific  achievements,  accepted  by  its 
immediate  conquerors  and  passed  on  by  success- 
ive steps  to  us.  Of  the  national  or  tribal  groups 
which  the  Hebrews  conquered  and  assimilated, 
there  remain  few,  almost  no  records,  and  the  im- 
prints they  made  are  almost  wholly  effaced.  Not 
so  the  Israelites.  There  is  hardly  a human  in- 
stitution or  belief  today  which  is  not  affected  by 
some  phase  of  Jewish  thought  and  this  under 
every  clime  and  literally  the  world  over.  How 


much  of  this  results  from  the  fact  that  among 
their  customs  there  were  those  based  more  care- 
fully upon  reasonable  health  practices  rigidly  en- 
forced than  were  the  customs  of  their  contem- 
poraries, memory  of  whom  has  almost  disap- 
peared? What  were  the  practical  effects  on  na- 
tional existence  which  were  achieved  by  the  pos- 
session of  such  a code? 

It  seems  wholly  incontestable  that  there  were 
practical  results.  Undoubtedly  the  general  ef- 
fect of  the  code  was  to  lay  the  foundation  of  a 
system  intended  to  insure  the  sanitary  disposal 
of  wastes,  to  limit  the  spread  of  certain  infec- 
tions, to  initiate  certain  basic  practices  for  the 
furtherance  of  personal  hygiene,  to  aid  in  build- 
ing up  a virile  and  a fecund  race,  and  to  save 
lives.  The  lives  saved  by  these  measures  may 
well  have  been  the  reserve  which  made  possible 
the  victory  in  the  strenuous  years  of  conflict  be- 
fore they  had  established  their  boundaries  and 
consolidated  their  holdings.  Without  that  re- 
serve, they  may  have  become  but  another  familial 
group,  condemned  to  a bitter  and,  in  the  end, 
unsuccessful  struggle  for  a racial  existence, 
among  the  many  which  have  arisen  on  the  Medi- 
terranean shores.  By  reason  of  that  reserve, 
they  were  enabled  to  establish  a firm  foothold 
and  so  to  consolidate  themselves,  that  advance- 
ment in  other  respects  was  possible. 

Granting  this,  it  must  be  conceded  that  the 
purpose  for  which  any  sanitary  code  is  formed 
with  them  was  most  measurably  achieved. 


SANITATION  IN  DELAWARE 

Eight  Years  in  Retrospect 
R.  C.  Beckett,  B.  S. 

Dover,  Del. 

Possibly  a resume  of  the  work,  attempted  by 
the  Division  of  Sanitation  over  the  past  eight 
years  since  its  inception,  will  give  to  those  inter- 
ested in  public  health  work  some  idea  of  the 
type  and  character  of  work  done  and  its  many 
ramifications. 

Six  months  after  the  appointment  of  Dr.  A.  T. 
Davis  as  executive  secretary  of  the  State  Health 
and  Welfare  Commission,  the  Division  of  Sani- 
tation was  organized,  with  the  writer  as  state 
sanitary  engineer  and  a milk  inspector. 

Water  Supplies 

The  first  work  consisted  of  a complete  inves- 
tigation of  all  the  public  water  supplies  in  the 
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state,  with  reports  submitted  to  the  mayor  or 
manager  as  the  case  might  be  as  to  recommen- 
dations for  improvement  when  necessary.  Since 
then  these  public  water  supplies  have  been  peri- 
odically examined  and  bacteriological  samples 
taken  of  each  supply,  the  results  of  which  are 
made  known  to  the  responsible  authorities.  The 
frequency  of  the  sampling  of  supplies  varies  with 
the  type  of  water  supply,  deep  well  supplies  re- 
quiring less  frequent  sampling  than  such  supplies 
as  Arden  and  Richardson  Park,  the  latter,  how- 
ever, having  lately  abandoned  its  more  precari- 
ous source  of  water  supply  in  lieu  of  deep  wells. 
Arden,  which  receives  its  water  from  Naaman’s 
Creek  after  sedimentation  and  filtration  and 
chlorination,  is  sampled  monthly.  Numerous 
supplies  have  been  added  to  and  others  changed, 
such  as  the  iron  removal  filtration  plant  at  Re- 
hoboth.  Others  that  have  increased  their  water 
supplies  are:  Seaford,  Laurel,  Georgetown,  Har- 
rington, Dover,  New  Castle,  Newark,  Millsboro, 
and  Richardson  Park.  Other  towns  in  which 
new  supplies  have  been  installed  are  Magnolia, 
Townsend,  and  Greenwood. 

Co-operation  has  been  maintained  with  the 
City  of  Wilmington  Water  Department  in  the 
progressive  cleaning  up  of  the  Brandywine  Creek, 
resulting  in  a decreasing  amount  of  human  and 
paper-mill  waste  pollution.  Only  this  past  year, 
as  a result  of  a nine  months’  study  in  1930  of 
the  Brandywine  from  Wilmington  to  and  beyond 
Coatesville  and  West  Chester,  have  extensive 
improvements  been  accomplished.  After  several 
conferences  with  the  Pennsylvania  State  Depart- 
ment of  Health  and  the  City  Water  Commission, 
active  construction  work  has  begun  for  the  build- 
ing of  a modern  sewage  treatment  plant  for 
Coatesville  which  will  relieve  the  load  of  human 
pollution  now  entering  the  Brandywine  Creek. 
At  the  same  time  West  Chester  has  remodeled 
its  existing  sewage  treatment  plant  and  doubled 
its  capacity,  thus  again  lightening  the  pollution 
load.  Coming  closer  to  home,  the  installation  of 
improved  methods  for  re-using  “white  water” 
wastes  at  several  pulp  and  paper  mills  have  re- 
lieved somewhat  the  organic  load  on  the  Wilming- 
ton sand  filters.  Previously,  very  fine  fibres 
coming  from  these  mills  could  be  readily  identi- 
fied on  the  sand  mats  of  the  Wilmington  filter 
beds. 

The  expenditure  of  $50,000  by  the  du  Pont 
Company  in  1932,  after  several  joint  meetings, 


has  resulted  in  the  construction  of  an  interceptor 
sewer  to  carry  the  experimental  laboratory  wastes 
down  below  the  Wilmington  water  works  intake. 
These  wastes  previously  interfered  with  the  deli- 
cate orthotoludin  test  for  residual  chlorine,  which 
latter  is  the  final  safeguard  for  the  health  of  the 
105,000  citizens  of  Wilmington. 

An  illustration  of  the  need  of  some  outside 
supervision  and  one  reason  why  most  states  re- 
quire approval  by  the  State  Board  of  Health  of 
plans  for  water  and  sewerage  improvements 
might  be  noted.  One  of  the  larger  towns  in  the 
state  contemplated  a large  combined  sewer 
through  the  heart  of  the  town  down  a steep  in- 
cline and  passing  within  20  feet  of  the  town 
water  supply,  which  comes  from  a twenty-four 
inch  concrete  well  60  feet  deep.  The  possibili- 
ties of  joints  leaking  on  such  steep  slopes  made 
it  imperative  to  reroute  the  sewer  in  order  not 
to  endanger  the  public,  as  well  as  to  prevent  the 
destruction  of  the  investment  already  made  in 
the  town’s  only  source  of  water  supply.  After 
some  negotiation  the  town  authorities  agreed  to 
choose  another  street  for  the  outlet  sewer.  The 
above  case  is  paralleled  by  a similar  case  now 
under  construction.  Contracts  have  been  halted 
until  a more  satisfactory  future  location  of  the 
town’s  sewer,  as  well  as  that  of  a new  state  in- 
stitution, have  been  located  and  the  sewage  ade- 
quately disposed  of  without  endangering  the 
town’s  only  water  supply,  derived  from  a shallow 
but  unfailing  well  supply. 

Sewage  Problems 

Under  the  amendment  to  an  existing  law  the 
legislature  in  1927  gave  to  the  State  Board  of 
Health  the  power  to  approve  all  plans  for  new 
or  extensions  to  old  water  or  sewerage  systems. 
Under  this  law  an  attempt  has  been  made  to 
treat  each  case  according  to  the  circumstances. 
Many  considerations  enter  into  a discussion  as 
to  the  disposal  of  the  wastes  of  a community. 
With  the  exception  of  Newark,  Clayton,  and  a 
very  small  percentage  of  the  population  of  Wil- 
mington (5,000)  all  municipal  sewage  is  dis- 
charged into  the  several  rivers  without  treatment. 
Several  sizable  towns  such  as  Middletown  and 
Harrington  have  no  sewerage  systems  at  all. 

The  attitude  taken  in  the  case  of  new  sewer- 
age installations  has  been  to  try  and  fit  each 
case  to  the  local  conditions.  In  New  Castle, 
where  sewers  and  pumping  stations  have  been 
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lately  constructed,  permission  was  given  to  dis- 
charge the  sewage  into  the  Delaware  River  a 
distance  of  1,000  feet  from  the  low  tide  line.  The 
same  applies  to  Claymont,  whose  system  was 
completed  in  July.  Incidentally,  this  is  the  first 
sewerage  system  constructed  by  any  Levy  Court 
in  this  state  and  was  accomplished  as  a result  of 
a law  passed  in  1927  superseding  the  sanitary 
district  type  of  law  advocated  by  the  State  Board 
of  Health. 

In  the  case  of  Richardson  Park,  where  dis- 
charge must  be  made  into  a small  stream,  rather 
complete  sewage  treatment  is  required,  including 
sedimentation,  oxidation  and  chlorination.  The 
same  treatment,  omitting  chlorination,  is  em- 
ployed at  the  small  treatment  plant  recently  con- 
structed by  Wilmington  for  a portion  of  its  pop- 
ulation located  near  the  Shellpot  Creek  area. 

As  the  City  of  Wilmington  increases  the 
amount  of  sewage  treatment  for  its  population 
progressive  stricter  requirements  will  be  required 
naturally  for  the  other  communities  contributing 
to  the  same  bodies  of  water.  Until  that  time 
arrives  these  communities  should  do  no  more 
than  their  proportionate  share  in  attempting  to 
clean  up  our  streams.  However,  with  smaller 
bodies  of  water  available  for  dilution  throughout 
the  state,  at  least  primary  sedimentation  should 
be  required  in  most  cases. 

An  illustration  of  the  attitude  of  the  State 
Board  of  Health  is  illustrated  in  the  case  of  the 
State  Hospital.  Here  the  engineer  recommended 
separate  sludge  digestion  and  sprinkling  filters  at 
an  approximate  cost  of  $75,000,  with  the  final 
effluent  to  discharge  into  the  Christiana  River. 
While  desirable  to  have  fairly  complete  treat- 
ment, it  was  felt  that,  with  the  untreated  sewage 
of  Newport  entering  the  same  stream  only  a mile 
or  two  above  the  proposed  outlet  and  with  half 
of  Wilmington’s  sewage  entering  several  miles 
below,  there  was  less  necessity  for  complete 
treatment  here,  and  that  that  same  money  might 
be  more  advantageously  spent  for  possibly  the 
same  purposes  at  other  institutions  where  such 
large  bodies  of  diluting  water  are  not  available. 

Sanitary  Survey 

Sanitary  surveys  have  been  made  during  the 
past  eight  years  of  most  of  the  towns  of  the 
state.  Going  a little  farther  ahead  than  most 
state  health  departments,  we  have  made  rather 
detailed  surveys  for  sewerage  systems,  including 


transit  surveys.  This  has  been  done  to  enable 
a more  accurate  cost  estimate  for  sewers  to  be 
made  before  the  employment  of  consulting  en- 
gineers. In  this  way  some  idea  is  obtained  of 
the  necessary  amount  of  bonds  needed  to  finance 
such  improvements.  The  surveys  have  been  rea- 
sonably successful  in  furthering  agitation  for  im- 
provements in  both  water  supply  and  sewerage 
projects.  These  reports  containing  maps,  cost 
estimates,  photographs,  etc.,  are  sent  to  the 
mayor  or  other  official  and  usually  then  ex- 
plained at  a mass-meeting.  The  list  of  towns 
in  which  such  surveys  have  been  made  are  as 
follows:  Claymont,  Richardson  Park,  Newark, 
New  Castle,  Middletown,  St.  Georges,  Dover, 
Harrington,  Milford,  Greenwood,  Rehoboth, 
Frankford,  Millsboro,  Townsend. 

Milk  Control 

Anyone  interested  especially  in  milk  control 
work,  and  incidentally  in  prohibition  (either 
side),  would  receive  amusement  from  reading 
through  the  early  history  of  milk  control  work 
in  New  York  City  which  forms  one  chapter  in 
the  recent  report  “On  Loose  Milk.”  It  seems  the 
most  active  ingredient  in  starting  the  campaign 
for  cleaner  milk  happened  to  be  an  anti-prohibi- 
tionist  by  the  name  of  Harty,  who  objected  to  cow 
stables  being  located  up  against  the  rear  walls 
of  the  breweries,  which  made  it  possible  to  dis- 
pose of  mash  from  the  distilleries.  He  termed 
such  cows  and  such  milk  as  “swill  cows”  and 
“swill  milk.”  The  unbelievably  filthy  condition 
of  the  cows  and  stables  is  quite  graphically  de- 
scribed by  the  writer.  This  is  all  introductory 
to  the  fact  that  while  no  comparison  is  implied, 
certainly  a marked  change  in  the  quality  of  milk 
delivered  in  this  state  now  as  compared  with  that 
delivered  eight  years  ago  is  true. 

Some  indication  of  this  is  recalled  by  the  writer 
when  one  of  the  receiving  stations’  milk  supply 
was  sampled  one  morning  for  the  first  time  eight 
years  ago.  The  procedure  in  sampling  for  the 
sediment  or  cleanliness  test  was  to  take  a can 
of  milk,  twenty  or  forty  quarts  as  the  case  may 
be,  and  stir  this  up  thoroughly  with  a long- 
handled  dipper.  About  a pint  of  milk  was  re- 
moved, poured  into  the  sediment  tester  and  then 
by  air  pressure  forced  through  a small  cotton 
disc  about  the  size  of  a half  dollar.  In  one  meri- 
torious sampling  fourteen  flies  were  caught  in 
one  dipper  full  of  milk!  This  fortunately  has 
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established  a record  and  probably  will  never  be 
repeated. 

During  that  same  year  a traveling  laboratory 
owned  by  the  American  Child  Health  Associa- 
tion was  loaned  to  Delaware,  in  1924,  and  set  up 
at  Newark,  Dover,  and  Georgetown  and  sam- 
ples of  milk  bacteriologically  examined  from  all 
dairymen  in  the  surrounding  towns.  The  aver- 
age bacteria  count  (logarithmic  method)  was 

175.000.  More  outstanding  than  this,  however, 
was  the  percentage  of  dirty  and  slightly  dirty 
milk  sediment  discs.  The  percentage  of  clean 
discs  was  less  than  5%. 

Last  year’s  picture  presents  a distinct  im- 
provement. The  average  bacteria  count  was 

29.000,  and  70%  of  the  sediment  discs  clean. 
Furthermore,  our  standards  for  clean  discs  have 
been  stepped  up,  making  it  somewhat  more  dif- 
ficult for  the  dairymen  to  reach  this  same 
standard. 

This  improvement  has  been  accomplished 
through  the  co-operation  of  the  average  dairy- 
men, and  by  a certain  amount  of  tactfulness  on 
the  part  of  those  making  inspections  at  the  dairy. 
But  few  prosecutions  have  been  necessary. 

In  1929  the  State  Board  of  Health  adopted 
in  the  main  the  model  ordinance  of  the  U.  S. 
Public  Health  Service  which  has  been  accepted, 
I believe,  by  17  states,  and  adopted  as  an  ordi- 
nance by  452  municipalities  in  this  country. 
Thus  a marked  uniformity  is  developing  slowly 
throughout  the  nation  with  respect  to  milk  con- 
trol work.  In  the  standard  ordinance,  four 
grades  of  milk  are  permitted,  with  Grade  “D” 
covering  any  milk.  However,  all  grades  must 
be  properly  labeled  after  bacteriological  tests 
have  indicated  the  particular  grade.  Having 
gone  through  six  years  of  milk  control  work  in 
this  state,  we  felt  we  were  able  to  drop  Grades 
“C”  and  “D,”  permitting  only  Grade  “A”  raw 
or  pasteurized  with  clean  sediment  discs  and 

50.000  per  c.  c.  count,  and  Grade  “B”  raw  with 
clean  or  fairly  clean  sediment  discs  and  under 

200.000  bacteria  per  c.  c.  This  really  amounts 
to  saying  that  all  milk  must  have  a count  below 

200,000  with  an  opportunity  for  the  more  alert 
dairymen  to  sell  Grade  “A”  or  50,000  bacteria 
count  milk. 

Furthermore,  our  state  regulations  definitely 
state  what  each  grade  demands,  as  far  as  equip- 
ment is  concerned.  This  gives  definiteness  to 
the  dairymen  as  well  as  to  the  inspector.  Con- 


trary to  the  average  dairyman's  viewpoint,  which 
is  usually  centered  in  the  barn,  our  emphasis, 
provided  the  barn  is  clean,  whitewashed  and  has 
a tight  ceiling,  is  put  on  the  milk  house  and  its 
equipment.  It  is  here  where  every  Tom,  Dick 
and  Harry’s  soiled  bottles  must  be  washed  and 
sterilized,  as  well  as  the  dairyman's  own  equip- 
ment. Since  the  possible  spread  of  infection 
usually  occurs  in  one  of  three  ways,  the  diseased 
cow,  sick  dairymen,  or  unsterilized  equipment 
and  bottles,  it  is  important  that  each  dairy  be 
thoroughly  equipped  to  adequately  cleanse  and 
sterilize  bottles  and  equipment. 

Our  opinion  about  the  inspection  and  control 
of  dairies  is  that  the  dairyman  is  the  heart  of 
the  whole  problem.  If  we  can  educate  him  to 
adopt  cleanly  methods  and  to  watch  his  own 
health  we  have  solved  the  main  problems.  Con- 
crete floors  and  stanchions  and  beautiful  barns 
are  all  right  and  save  labor,  but  they  don’t  neces- 
sarily produce  clean  low-count  milk,  as  experi- 
ence and  our  records  will  show. 

Delaware  probably  has  the  most  complete 
control  over  the  selling  of  retail  milk  of  any 
state  in  the  Union.  This  is  due  to  the  generosity 
of  the  people  through  their  legislature  in  actively 
supporting  such  work,  and,  of  course  due  to  the 
smallness  of  the  state,  where  it  is  possible  to  fre- 
quently inspect  dairies  and  to  collect  milk  sam- 
ples and  return  them  iced  to  the  laboratory  with- 
in two  or  three  hours.  Under  our  present  set-up, 
milk  samples  are  collected  from  each  dairyman 
outside  the  City  of  Wilmington  (although  we 
do  collect  samples  from  Clover  Dairy  and 
Fraim’s  Dairy  regularly)  in  practically  all  of 
the  towns  in  Delaware.  Bacteriological  and 
butter  fat  tests  are  made  in  duplicate  and  the 
results,  including  the  original  sediment  test,  for- 
warded to  the  dairymen.  Every  six  months  new 
grades  are  established  after  averaging  the  last 
six  samples  if,  of  course,  his  dairy  and  equipment 
meet  the  grade  requirements.  From  three  to  six 
dairy  inspections  are  made  by  the  dairy  inspec- 
tor, and  reports  of  the  inspections  left  or  for- 
warded to  the  individual  dairyman. 

While  there  are  many  improvements  yet  to  be 
made,  as  physical  examinations  of  employees,  etc., 
marked  improvement  has  been  made  over  the 
past  eight  years,  not  the  least  of  which  is  the 
fact  that  all  milk  sold  in  the  state,  both  raw 
and  pasteurized,  is  tuberculin-tested.  Credit  for 
this  latter  goes,  of  course,  to  the  dairymen,  plant 
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owners,  and  to  the  State  Board  of  Agriculture, 
acting  for  the  people  of  Delaware. 

Engineering  Design  Work 

During  the  past  eight  years  this  department 
has  designed  and  supervised  the  construction  of 
waterworks  and  sewerage  systems  at  state  insti- 
tutions, including  water  supply  projects  at  Bran- 
dywine Sanatorium,  Edgewood  Sanatorium,  Fer- 
ris Industrial  School;  sewerage  projects  at  Bran- 
dywine Sanatorium,  Edgewood  Sanatorium, 
Ferris  Industrial  School,  Industrial  School  for 
Colored  Girls,  State  College  for  Colored 
Students,  Industrial  School  for  White  Girls,  and 
Stockley  Colony.  Many  improvements  are  yet 
to  be  made,  but  it  is  hoped  the  next  legislature 
will  provide  funds  so  that  both  water  supply 
and  sewage  facilities  will  be  complete  at  all  the 
state  institutions. 

Oyster  Inspection 

Anyone  familiar  with  the  old  type  of  shucking 
house  will  appreciate  the  change  for  the  better 
which  the  shucking  house  owners  have  made. 
While  a portion  of  this  change  for  the  better  was 
in  process  prior  to  1925,  the  outbreak  of  typhoid 
in  Chicago  attributed  to  the  consumption  of  con- 
taminated oysters,  gave  a distinct  impetus  to 
the  above  improvements  not  only  in  this  state 
but  elsewhere  throughout  the  Union.  Suffice  it 
to  say,  the  proprietors  of  shucking  houses  in  this 
state  have  either  completely  rebuilt  their  shuck- 
ing houses  or  constructed  entirely  new  ones.  To- 
day all  oysters  are  thoroughly  washed  in  me- 
chanical blowers,  using  safe  water  and  air  under 
pressure.  The  process  has  eliminated  much  of 
the  inert  organic  material  as  well  as  broken 
shells.  The  equipment,  such  as  strainers  or  col- 
anders, paddles,  measures,  etc.,  is  usually  of 
monel  or  other  non-rusting  metal.  Oysters  are 
received  from  areas  where  the  overlying  water 
is  known  to  be  safe.  Physical  examination  of 
employees  is  required  at  the  beginning  of  each 
season. 

During  this  period  the  scores  of  water  sam- 
ples taken  from  the  St.  Jones,  Mispillion,  and 
Broadkill  Rivers  have  indicated  these  rivers  to 
be  highly  polluted,  necessitating  the  condemning 
of  these  for  oyster-growing  purposes,  unless  said 
oysters  are  removed  at  certain  seasons  of  the 
year  and  planted  in  clean  water  for  a stated 
period  of  time.  Bootlegging  of  such  oysters  has 
occurred.  Last  year,  however,  some  improve- 


ment was  made  in  having  most  of  the  oysters 
transplanted  to  Rehoboth  Bay  and  other  places, 
to  be  taken  up  this  summer  and  fall. 

The  real  remedy  as  far  as  the  creeks  are  con- 
cerned is  the  treatment  of  the  sewage  of  the 
towns  of  Dover,  Milford,  and  Lewes.  This  would 
restore  these  creeks  to  a satisfactory  condition 
as  far  as  the  sanitary  survey  is  concerned.  In 
the  case  of  Lewes,  this  may  be  accomplished 
cheaply  if  the  Federal  government  opens  up  a 
new  inlet  into  the  bay,  changing  the  discharge 
of  sewage  from  the  canal  which  now  empties  into 
the  Broadkill. 

Slaughter  Houses 

During  the  past  three  years  since  regular  in- 
spections of  slaughter  houses  outside  of  the  City 
of  Wilmington  have  been  made,  a marked  spirit 
of  co-operation  has  resulted  in  putting  all 
slaughter  houses,  with  one  or  two  exceptions,  on 
a much  higher  plane  of  sanitation.  This  is  par- 
ticularly true  of  the  larger  houses  in  the  environs 
of  Wilmington.  During  the  operating  seasons 
the  houses  are  inspected  once  a month.  Alto- 
gether there  are  Z5  such  plants. 

A further  improvement  to  look  forward  to  is 
state  inspection  by  veterinarians  of  all  meat 
slaughtered,  paralleling  the  work  done  by  Fed- 
eral authorities  in  those  plants  which  pay  for 
such  services,  as  is  true  in  several  plants  in  Wil- 
mington. 

Soft  Drink  Bottling  Houses 

Inspections  of  soft  drink  bottling  plants  in  this 
state  are  made  monthly  of  some  plants.  In  ad- 
dition we  license  many  concerns  distributing 
non-alcoholic  beverages  from  other  states.  Those 
plants  situated  within  a reasonable  distance  of 
the  state  line  are  also  inspected  at  least  yearly. 
Decided  improvement  has  also  been  noticed 
within  these  plants,  several  of  which  have  been 
newly  constructed  in  the  last  few  years.  All 
plants,  with  the  exception  of  two,  have  modern 
bottle-washing  machines  using  3.5%  caustic  so- 
lution at  120  degrees  F.  as  a cleanser.  Separately 
screened  rooms  are  set  off  for  the  handling  of 
syrups  and  other  perishable  products.  The  chief 
factor  in  this  industry  now  is  the  development 
of  an  esprit  de  corps  to  keep  what  equipment 
they  now  have  in  actual  working  order  and  to 
develop  high  standards  of  cleanliness.  Bottling 
plants  are  licensed  yearly  beginning  with  July 
1 of  each  year. 
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Inspection  of  Canneries 

Each  year  during  the  running  seasons  two  to 
three  inspections  are  made  of  each  plant.  The 
chief  obstacle  to  a high  general  plane  of  sanita- 
tion in  the  canning  industry  is  due  to  the  fringe 
of  plants  which  open  when  conditions  are  pro- 
pitious and  hastily  clean  up  the  equipment,  but 
usually  never  get  out  far  enough  from  the  plant 
to  take  any  steps  to  improve  sanitary  living  con- 
ditions. Considering  the  state  of  the  industry 
as  a whole  our  attitude  has  been  to  impress  on 
the  canner  the  need  for  better  toilet  facilities, 
and  where  camps  are  available  better  sanitary 
conditions  there.  Much  improvement  could  be 
had  if  the  overhauling  of  the  plant  and  its  sur- 
roundings started  a little  earlier  in  the  season. 
From  the  canners’  standpoint  a considerable 
saving  in  depreciation  would  result,  it  would 
seem,  if  the  plants  were  thoroughly  cleaned  im- 
mediately after  the  season  closes  and  painting 
of  equipment  then  begun. 

Our  activities  concerning  canneries  have  been 
concerned  chiefly  with  the  attempt  to  provide 
decent  sanitary  conveniences  for  the  employees 
and  their  families.  The  water  supplies  without 
exception  are  satisfactory,  since  most  of  the  can- 
neries are  located  in  areas  where  ample  pure 
water  may  be  readily  obtained.  Toilet  facilities 
have  been  an  aggravating  problem,  but  on  the 
other  hand  considerable  improvement  has  been 
made,  taking  the  industry  as  a whole.  Some 
of  the  plants  provide  very  satisfactory  quarters 
for  their  help,  such  plants  as  Stetson-Ellison 
Company  at  Harbeson;  Phillips  Packing  Com- 
pany at  Newark;  and  W.  J.  Warren  Company 
at  Lewes.  Other  well-kept  plants  are  Watkins 
Packing  Company  at  Odessa;  J.  W.  Townsend, 
Jr.,  & Co.  at  Georgetown;  Phillips  Packing  Com- 
pany at  Oak  Grove,  and  others. 

Trade  wastes  present  a real  problem,  particu- 
larly the  disposal  of  tomato  wastes.  Very  little 
has  been  done  in  this  state  by  the  canners  to 
adequately  take  care  of  these  wastes  in  contrast 
to  other  states,  such  as  Wisconsin  and  New  York. 
Dependence  has  usually  been  put  on  the  willing- 
ness of  the  adjoining  property  owner  to  bear  the 
nuisance  until  the  season  is  over.  Examples  of 
the  need  of  some  treatment  for  the  tomato  wastes 
are  at  the  Phillips  Packing  Company  at  Newark, 
and  of  pea  wastes  at  the  Draper  Canning  Com- 
pany in  Milford.  Decreased  activity  among  the 


canneries  this  year  forebodes  very  little  capital 
outlay  for  such  improvements. 

As  handlers  of  food  to  be  consumed  by  an 
unknown  public,  the  canners  as  a whole  have  not 
shown  the  inclination  to  elevate  their  standards 
of  sanitation  as  have  the  other  industries  de- 
scribed above,  although  the  proportionate  capi- 
tal outlay  would  not  be  nearly  so  high  as  in  the 
case  of  the  other  industries  previously  mentioned. 
Certainly  the  installation  of  water-borne  sewage 
disposal,  rest  rooms  and  preliminary  treatment 
of  wastes  where  called  for  is  not  too  great  a bur- 
den for  the  average  cannery,  particularly  if  such 
improvements  are  planned  so  as  to  construct  a 
portion  of  such  improvements  yearly. 

The  Investigation  of  Nuisances 

Nuisances  are  of  various  stripes,  colors,  shapes, 
and  forms.  Many  have  practically  no  health  sig- 
nificance. Many  are  the  cause  of  spite  work 
between  adjoining  property  owners  or  tenants. 
On  the  other  hand,  many  nuisances  exist  and 
are  permitted  to  exist  because  the  injured  party 
does  not  care  to  create  the  inevitable  bad  feeling 
complaints  do  cause,  for  many  persons  endure  ob- 
vious objectionable  conditions  because  they  are 
too  timid  to  demand  their  abatement.  Over  90 
per  cent  of  the  nuisances  reported  to  this  office 
in  writing  occur  within  a radius  of  10  miles  of 
the  City  Building  of  Wilmington.  Here  we  find 
individual  home  builders  and  note  particularly 
contractors  and  promoters  constructing  homes, 
the  former  innocently,  the  latter  more  knowingly 
as  to  the  impossibility,  in  many  cases,  of  taking 
care  of  sewage  wastes  by  means  of  septic  tanks 
or  cesspools,  due  to  the  poor  leaching  qualities 
of  the  sub-surface  soil.  Many  a blushing  bridal 
couple  have  found  after  the  first  three  months 
that  there  is  such  a thing  as  a plumbing  system 
attached  to  the  nice  little  suburban  home  they 
built.  They  had  been  assured  by  the  plumber 
that  the  “aseptic  tank”  purified  the  sewage  98 
per  cent!  Apparently,  this  means  a final  effluent 
of  98  parts  pure  water  and  2 parts  sewage. 

In  most  cases  legal  action  is  the  only  way  a 
remedy  is  obtained.  An  excellent  illustration  of 
one  way  of  handling  such  a group  is  shown  by 
the  experience  at  Claymont.  Here  at  least  one 
hundred  properties  have  for  years,  despite  the 
ability  to  finance  abatement  in  the  majority  of 
cases,  permitted  the  overflow  from  cesspools  and 
septic  tanks  to  enter  state  highway  drains,  thence 
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days  by  the  use  of  guinea  pigs.  It  was  not  until 
1903,  however,  that  Negri,  an  Italian,  of  Pavia, 
Italy,  described  the  finding  of  a certain  type  of 
“body”  in  the  cells  of  the  central  nervous  sys- 
tem, especially  in  the  large  ganglion  cells  of  the 
hippocampus  major,  and  in  the  Purkinje  cells 
of  the  cerebellum  in  animals  dead  of  rabies. 
These  bodies  are  round  or  oval  and  vary  in  size 
between  wide  limits  (0.5  to  22  microns).  Nu- 
merous other  investigators  soon  confirmed  his 
observations  that  such  bodies  were  diagnostic  of 
rabies.  Thus  the  well-known  method  of  diag- 
nosis of  rabies  was  established. 

Seasonal  Prevalence 

The  fallacy  that  rabies  is  a summer  disease  is 
based  upon  the  fact  that  during  the  months  of 
July  and  August  the  dog  star  “Sirius”  rises  with 
the  sun.  In  ancient  times  this  was  considered 
the  cause  of  dogs  going  mad,  hence  “dog-days.” 
However,  during  this  period  dogs  have  a greater 
freedom  than  in  winter,  thus  more  opportunity 
for  contact  with  each  other.  In  reality,  there 
is  not  an  increase  of  rabies  in  the  summer 
months.  During  the  hot  weather,  very  often 
dogs  become  cross  and  are  suspected  of  rabies 
when  they  are  not  infected. 

The  Infectious  Agent 

The  nature  of  the  infectious  agent  of  rabies  is 
not  entirely  understood.  Under  certain  condi- 
tions it  can  be  passed  through  a Berkefield  filter, 
thus  placing  it  among  the  filterable  viruses.  By 
centrifuging  the  virus  may  be  thrown  down, 
leaving  the  supernatant  liquid  free  of  infectious 
material. 

The  virus  is  found  in  the  nerve  tissue,  saliva, 
urine,  lymph,  milk,  and  other  body  fluids  of  in- 
fected animals.  It  may  be  present  in  the  saliva 
five  days  before  the  animal  shows  symptoms, 
and  it  may  also  be  present  in  milk  and  other 
body  fluids  several  days  before  the  animal  shows 
symptoms. 

Rabies  virus  is  not  very  resistant  to  unfavor- 
able environment.  Sunlight  destroys  it  rapidly, 
while  exposure  to  air  and  drying  soon  renders 
it  inert;  boiling  immediately  destroys  it,  but  at 
a temperature  of  58°  C.  it  requires  30  minutes. 
The  ordinary  disinfectants  require  more  time  for 
its  destruction  than  for  bacteria.  Wyrskowski 
showed  that  the  gastric  juice  quickly  destroys 
the  virus. 


Period  of  Incubation 
From  the  standpoint  of  prevention  it  is  for- 
tunate that  the  period  of  incubation  is  prolonged. 
The  period  varies  from  14  days  to  a year  or 
more.  It  depends  upon  the  amount  and  viru- 
lence of  the  virus,  and  the  nature  and  site  of 
the  wound,  especially  with  reference  to  the  nerve 
supply.  The  average  periods  are  as  follows: 
dogs,  14  to  60  days;  cats,  14  to  60  days;  cows. 
14  to  80  days;  horses,  21  to  90  days;  hogs,  21 
to  60  days;  sheep,  21  to  60  days;  goats,  21  to 
60  days;  birds,  14  to  60  days;  rabbits,  9 to  90 
days;  guinea  pigs,  8 to  60  days. 

In  man,  the  incubation  period  may  vary  from 
14  to  90  days,  according  to  the  location  and 
extent  of  the  wounds.  If  the  head  and  face  are 
badly  lacerated,  symptoms  may  appear  in  as 
short  a time  as  10  days;  if  the  wound  is  on  an 
extremity  and  slight,  symptoms  may  be  delayed 
for  weeks  and  months.  Several  cases  of  an  in- 
cubation period  of  over  a year  have  been  re- 
ported. Women  show  a shorter  incubation 
period  than  men. 

A Suspicious  or  Biting  Animal 
When  a dog  acts  suspiciously,  or  when  he  bites 
a person,  he  should  not  be  killed.  On  the  con- 
trary, the  dog  should  be  securely  chained  or 
confined  in  a safe  place  and  provided  with  his 
regular  food  supply  during  an  observation  period 
of  at  least  two  weeks.  If  available,  a veterin- 
arian should  observe  the  dog.  If  the  dog  re- 
mains well  and  healthy  throughout  the  two 
weeks,  he  may  be  released,  and  any  person  whom 
he  may  have  bitten  need  have  no  fear  of  de- 
veloping rabies.  If,  on  the  other  hand,  the  dog 
should  manifest  the  symptoms  of  rabies,  he 
should  be  permitted  to  die.  The  head  then 
should  be  detached,  packed  in  ice  in  a double 
tin-lined  container,  and  rushed  to  the  Labora- 
tory. After  the  results  of  the  examination  are 
known,  plenty  of  time  will  remain  for  starting 
the  Pasteur  treatment  in  any  persons  who  have 
been  infected,  an  exception  may  be  made  of  a 
bite  on  an  exposed  part  without  clothing.  It  is 
well  known  that  the  period  of  incubation  is  much 
shorter  for  bites  on  the  face  and  hands.  In  such 
cases  treatment  should  begin  at  the  earliest  pos- 
sible time. 

How  to  Treat  Dog  Bites 
First:  Call  a physician.  He  will  properly 
cleanse  and  dress  the  wound  so  that  the  possi- 
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bility  of  infection  from  any  disease,  including 
rabies,  will  be  less  likely  to  occur  than  otherwise. 

Second:  The  dog  should  be  captured  alive,  if 
possible,  and  placed  under  observation  after  the 
manner  prescribed  above.  In  case  the  dog  is 
killed  for  any  reason,  his  head  should  be  de- 
tached without  mutilation  and  forwarded  to  the 
Laboratory,  where  examination  for  rabies  can  be 
made. 

Persons  who  should  take  the  Pasteur  treat- 
ment may  be  classified  as  follows: 

a.  Those  who  have  been  bitten,  scratched,  or 
otherwise  wounded  by  an  animal  known  to  be 
rabid. 

b.  Those  who  have  fresh  open  wounds  in  the 
skin  which  have  been  exposed  to  the  saliva, 
lymph,  milk,  or  other  body  fluids  of  an  animal 
known  to  be  rabid. 

c.  Those  who  have  been  bitten  or  otherwise 
wounded  by  a sick  animal  that  has  exhibited 
the  symptoms  of  rabies,  even  though  a definite 
diagnosis  of  rabies  has  not  and  cannot  be  made. 

d.  Those  who  have  been  bitten  by  apparently 
healthy  animals  that  were  subsequently  de- 
stroyed, or  for  other  reasons  have  not  or  cannot 
be  observed  in  the  manner  described  above. 


TYPHOID  FEVER  ANTITOXIN 

Stanley  Worden,  M.  D. 

Dover,  Del. 

Steady  progress  in  sanitation,  combined  with 
the  effect  of  an  increasingly  large  proportion  of 
the  population  that  has  received  the  protection 
of  inoculation,  has  operated  to  reduce  typhoid 
morbidity  figures.  The  ratio  of  deaths  to  cases 
has,  however,  not  been  affected  to  any  remark- 
able extent.  Consequently  any  procedure  which 
offers  reasonable  expectation  of  influencing  this 
ratio  is  deserving  of  more  than  passing  interest. 

Dr.  Gregory  Schwartzman,  Mt.  Sinai  Hospi- 
tal, New  York,  informed  Dr.  Jost,  of  the  Dela- 
ware State  Board  of  Health,  that  the  laboratories 
of  that  hospital  had  developed  a serum  that  they 
felt  was  of  distinct  benefit  in  the  treatment  of 
typhoid  fever  and  offered  to  place  the  serum  at 
Dr.  Jost’s  disposal  for  clinical  trial  in  this  state. 
Shortly  after  this  offer  was  made  a patient  with 
typhoid  fever  was  admitted  to  the  Kent  Gen- 
eral Hospital  in  Dover,  and  on  application  to  Dr. 
Schwartzman  the  serum  was  supplied  by  him, 
and  administered  to  the  patient. 


W.  G.,  negro,  aged  30,  was  picked  up  by  the 
state  police  while  wandering  in  the  woods  near 
Camden,  Del.  He  was  brought  to  the  Kent  Gen- 
eral Hospital,  Dover,  for  examination  before  be- 
ing placed  under  arrest.  On  admission  the  only 
history  obtainable  was  that  he  had  suffered  no 
acute  illnesses  in  his  life,  and  that  for  the  past 
two  weeks  had  lived  in  the  woods  eating  and 
drinking  what  he  could  obtain  under  those  cir- 
cumstances. Temperature,  104.2;  pulse,  106, 
soft,  dicrotic;  mouth,  dirty;  eyes,  ears,  nose,  neg- 
ative; there  was  a mild  cough  without  expectora- 
tion but  examination  of  the  lungs  was  negative; 
heart  negative;  abdomen  distended,  no  organs 
felt,  no  tenderness;  neurological  examination 
negative.  The  urine  showed  a faint  cloud  of 
albumen;  the  white  blood  cells  were  5,800  per 
cu.  mm.,  p.  m.  n.  68%,  lymphocytes  24%..  The 
day  following  admission  the  temperature  ranged 
from  102.4  to  104.2;  the  agglutination  test  was 
positive  for  B.  typhosus  in  dilation  of  1-320  and 
negative  for  para  “A”  and  “B”  and  B.  abortus. 
On  the  sixth  day  in  the  hospital  he  was  given 
100  cc.  of  the  Mt.  Sinai  serum  intravenously, 
followed  by  two  more  doses  in  the  next  two  days. 
The  temperature  range  on  the  day  before  the 
first  injection  was  from  101.4  to  103.2  and  on 
the  third  day  after  the  last  dose  (or  the  sixth 
day  after  the  first  dose)  the  temperature  ranged 
from  98  to  99.  One  week  after  the  first  injec- 
tion he  developed  a mild  serum  reaction,  char- 
acterized by  tender  joints,  conjunctival  injec- 
tion, and  temperature  to  102.  These  manifes- 
tations lasted  only  two  days,  and  he  has  been 
well  for  two  weeks  since.  During  his  illness  he 
received  no  other  treatment,  he  was  fed  on  a high 
caloric  diet,  and  was  given  mineral  oil  for  mild 
constipation. 

In  evaluating  the  results  notice  must  be  given 
to  the  fact  that  this  was  not  a severe  case,  that 
the  patient  may  have  been  in  the  declining  stage 
at  the  time  this  treatment  was  instituted  but 
there  was  an  apparent  prompt  and  definite  influ- 
ence on  the  course  of  the  illness.  This  note  is 
being  published  in  the  hope  that  practitioners 
may  feel  impelled  to  apply  the  therapeutic  serum 
to  cases  of  typhoid  fever  occurring  in  their  prac- 
tice. The  State  Board  of  Health  at  Dover  is  in 
contact  with  Dr.  Schwartzman,  and  will  under- 
take to  obtain  the  serum  for  treatment  of  any 
cases  arising  in  this  state. 
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A REPORT  ON  TUBERCULOSIS 
AND  HOOKWORM 

C.  A.  Sargent,  M.  D. 

Dover,  Del. 

To  obtain  an  idea  of  the  incidence  of  tubercu- 
losis among  special  groups  of  Delaware  children 
a Mantoux  testing  and  xray  program  was  under- 
taken in  May,  1932.  For  various  reasons  it  was 
not  thought  advisable  to  attempt  to  test  all  school 
children.  One  school  in  each  county;  a colored 
school,  an  orphanage,  and  a health  center  in  Wil- 
mington were  selected  as  sources  from  which  to 
obtain  a fairly  representative  group. 

Not  all  children  in  these  schools  and  institu- 
tions were  tested.  Special  groups  were  selected. 
A questionnaire  was  sent  to  each  home  to  deter- 
mine those  children  who  were,  or  had  been,  in 
contact  with  active  cases  of  tuberculosis  and  who 
had  had  measles  or  whooping  cough  or  both  dur- 
ing the  previous  eighteen  months.  The  measles 
and  whooping  cough  cases  were  included  because 
several  had  already  been  examined  at  the  clinics 
as  a routine  follow-up  measure  to  determine 
whether  such  cases  were  prone  to  develop  tuber- 
culosis. 

After  the  consent  of  the  parents  was  obtained 
the  intracutaneous  or  intradermal  test  was  ad- 
ministered. One-tenth  cubic  centimeter  of  solu- 
tion diluted  to  contain  one-tenth  milligram  of 
old  tuberculin  was  injected  with  a 26-gauge 
needle  into  the  skin  of  the  forearm.  The  reac- 
tions were  observed  forty-eight  hours  later.  The 
degrees  of  reaction  with  redness  and  oedema  ten 
millimeters  in  diameter  were  recorded  as  one 
plus.  Reactors  from  the  ten  to  fifteen  millimeters 
in  diameter  were  designated  as  two  plus,  and 
those  more  than  fifteen  millimeters  in  diameter 
were  recorded  as  three  plus.  No  reactions  were 
accompanied  by  necrosis. 

A total  of  three  hundred  ninety-six  Mantoux 
tests  were  administered.  There  were  one  hun- 
dred fifty-seven  reactors.  Of  this  number  sixty- 
one  were  one  plus  reactions,  fifty-nine  were  two 
plus  and  thirty-seven  were  three  plus.  There 
was  practically  no  uniformity  of  reactions  in  the 
various  schools  and  institutions  when  all  groups 
were  considered.  In  the  rural  New  Castle  school 
thirty  per  cent  reacted,  in  rural  Kent  forty-one 
per  cent,  in  Sussex  twenty-nine,  colored  school 
in  Wilmington  thirty-five  per  cent,  orphanage  in 
Wilmington  fifty  per  cent,  and  among  the  health 


center  group  fifty-four  per  cent.  When  the  cases 
were  tabulated  by  age  groups  there  was  little  dif- 
ference in  the  percentage  of  reactors,  although  the 
percentage  of  reactors  over  ten  years  of  age  was 
slightly  higher  than  under  that  age.  Another 
classification  of  the  cases  into  tuberculosis  con- 
tact, and  measles  and  whooping  cough,  brought 
out  the  fact  that  the  contact  group  percentage 
was  nearly  double  the  measles  and  whooping 
cough  group.  This,  I believe,  accounted  for 
much  of  the  difference  in  percentage  among  the 
groups  from  the  various  sources.  The  health  cen- 
ter group  were  practically  all  contact  cases.  Ap- 
proximately fifty  per  cent  of  the  orphanage  group 
gave  definite  histories  of  contact  and  upon  many 
of  the  remaining  number  no  definite  history  could 
be  obtained,  so  that  several  more  might  have 
been  contact  cases.  In  all  groups  the  greater  the 
number  of  contacts  the  higher  the  percentage  of 
reactors.  If  conclusions  may  be  drawn  from 
these  studies,  it  is  my  opinion  that  if  a Mantoux 
testing  campaign  was  conducted  throughout  the 
state  the  non-contact  cases  would  not  show  a 
percentage  of  reactors  of  more  than  twenty  to 
twenty-five  per  cent,  whereas  the  contact  cases 
would  be  nearly  double  that  percentage. 

One  hundred  thirty-two  reactors  have  been 
xrayed  at  Brandywine  Sanitarium.  This  was 
made  possible  through  financial  aid  from  the 
Delaware  Anti-Tuberculosis  Society,  whose  sec- 
retary and  directors  are  keenly  interested  in  this 
type  of  work.  The  interpretation  of  the  xray 
findings  is  as  follows:  healed  glands,  twenty; 
soft  glands,  three;  strands,  twelve;  childhood 
tuberculosis,  six;  adult  pulmonary  tuberculosis, 
seven;  and  suspected  cases,  four.  These  findings 
are  interesting  when  one  considers  that  in  all 
cases  neither  the  child  nor  the  parents  were  aware 
of  these  facts.  The  cases  were  not  referred  by 
physicians,  in  fact  in  no  case  had  a physician 
been  consulted  for  the  condition.  One  of  the 
adult  pulmonary  cases  was  captain  of  a school 
basketball  team  and  played  throughout  the  win- 
ter months.  All  had  been  attending  to  routine 
school  duties. 

The  tuberculosis  records  of  the  State  Board 
of  Health  alone  contain  the  names  of  more  than 
eight  hundred  children  known  to  be,  or  to  have 
recently  been,  in  contact  with  active  pulmonary 
tuberculosis.  If  the  Mantoux  testing  and  xray 
program  can  be  extended  to  include  this  group 
it  would  seem  that  much  can  be  accomplished. 
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not  only  in  the  detection  and  treatment  of  cases 
but  in  removing  sources  of  infection  dangerous 
to  others. 

To  quote  from  “Tuberculosis  Among  Chil- 
dren,” by  Dr.  J.  A.  Myers,  “As  the  incidence  of 
tuberculosis  infection  decreases  the  value  of  the 
tuberculin  tests,  particularly  the  intracutaneous, 
increases.  Thus,  no  examination  of  a child  is 
complete  unless  a tuberculin  test  has  been  ap- 
plied.” 

If  a sufficiently  large  group  of  children,  not 
having  had  measles  or  whooping  cough  and  who 
were  not  contact  cases,  could  now  be  tested,  it 
would  be  interesting  to  determine  what  effect,  if 
any,  measles  and  whooping  cough  have  as  a pre- 
disposing agent  to  tuberculosis  as  determined  by 
the  Mantoux  test.  Tuberculin  testing  of  all  chil- 
dren would  be  ideal;  however,  it  is  my  opinion 
that  for  practical  purposes  the  Mantoux  testing 
and  xray  of  reactors  of  children  known  to  be,  or 
to  have  recently  been,  contacts  of  active  tuber- 
culosis cases,  and  all  children  entering  institu- 
tions would  furnish  sufficient  data  with  which  to 
formulate  a constructive  anti-tuberculosis  pro- 
gram among  children.  Children  entering  institu- 
tions are  included  because  of  the  difficulty  of 
obtaining  accurate  history  of  contact  with  active 
tuberculosis,  and  because  of  their  intimate  asso- 
ciation with  others. 

Under  the  direction  of  the  National  Tubercu- 
losis Association  a preparation  for  tuberculin 
testing  known  as  MA  100  has  recently  been  pro- 
duced. 

The  conclusions  from  an  article  entitled  “The 
Present  Status  of  Skin  Reactions  in  Tuberculo- 
sis and  Nontuberculous  Subjects”  in  the  Ameri- 
can Review  of  Tuberculosis,  Vol.  XXV,  No.  3, 
March,  1932,  by  E.  S.  Mariette  and  E.  P.  K. 
Fenger,  are  as  follows: 

“1.  MA  100  human  protein  is  as  sensitive 
and  as  selective  as  O.  T.  and  probably  more  so. 

2.  The  initial  and  repeat  doses  recommended 
for  the  MA  100  human  protein  are  safe,  in  that 
dangerous  reactions  are  not  encountered. 

3.  The  initial  and  repeat  doses  recommended 
for  the  MA  100  human  protein  are  large  enough 
to  pick  out  the  majority  of  tuberculous  individ- 
uals and  apparently  do  not  need  to  be  increased. 

4.  The  MA  100  proteins  are  apparently  not 
specific,  in  large  doses  at  least. 

5.  There  is  apparently  a protein  substance 
common  to  all  acid-fast  bacilli,  which,  if  given 


in  large  enough  doses,  will  elicit  the  same  type 
of  reaction  as  that  obtained  from  Old  Tubercu- 
lin. 

6.  As  the  MA  100  protein  represents  a sub- 
stance in  a purified  form  which  can  always  be 
reproduced  at  the  same  isoelectric  point  and 
which  can  be  weighed  out  in  milligram  doses, 
so  that  the  exact  milligram  content  of  the  solu- 
tion is  known,  it  is  a better  testing  substance 
than  Old  Tuberculin. 

We  have  found  the  study  of  sufficient  inter- 
est to  recommend  it  to  clinical  men  for  further 
study.  We  believe  that  the  sooner  physicians 
begin  to  use  the  same  substances  and  the  same 
standards  for  determining  the  severity  of  reac- 
tions, the  sooner  will  we  get  comparable  results.” 

Definite  conclusions  cannot  be  drawn  from  the 
three  hundred  ninety-six  children  tested,  yet  it 
is  my  opinion  that  the  findings  are  of  sufficient 
importance  to  justify  the  consideration  of  con- 
ducting a state-wide  campaign  of  tuberculin  test- 
ing of  all  known  contacts,  and  subsequently 
xraying  the  reactors. 

Hookworm  Survey  in  Sussex  County 

Climatic  conditions  in  Delaware  are  not  favor- 
able to  the  development  of  hookworms.  Mainly 
because  of  this  fact  it  has  not  until  recently 
seemed  advisable  to  conduct  a hookworm  inves- 
tigation. Occasionally  physicians  have  request- 
ed that  feces  be  examined  for  hookworm  ova; 
however,  at  no  time  have  the  ova  been  found  in 
feces  of  Delaware  children,  in  the  State  Board 
of  Health  Laboratory.  Recently  an  area  in  an- 
other state  in  approximately  the  same  latitude 
as  lower  Delaware  was  found  to  be  infested  with 
hookworms.  This  prompted  us  to  undertake  a 
hookworm  investigation. 

The  hookworm  (Necator  americanus)  inhab- 
its the  small  intestine  of  man.  The  infestation 
is  largely  confined  to  the  tropical  and  sub-tropi- 
cal regions.  The  hookworm  is  not  reproduced 
within  the  body  of  man  or  animal,  but  the  ova 
passed  in  the  feces  mature  in  the  soil.  Sandy 
soil  is  essential  for  hookworm  development. 
Freezing  of  the  soil  to  a depth  of  a few  inches 
will  destroy  the  ova.  Hookworms  do  not  move 
laterally,  but  may  move  up  and  down  in  the  soil 
to  obtain  the  necessary  moisture.  Insanitary 
conditions  contribute  to  the  spread  of  hook- 
worms, because  feces  containing  the  ova  when 
deposited  upon  sandy  soil  in  a tropical  or  sub- 
tropical region  infest  the  soil  at  that  spot.  For 
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the  most  part,  man  becomes  infested  with  hook- 
worms through  the  skin,  usually  of  the  feet. 
When  a bare-footed  individual  steps  on  hook- 
worm-infested soil  the  worms  pierce  the  skin, 
causing  so-called  “ground  itch,”  get  into  the 
blood  stream,  are  taken  to  the  lungs,  are  coughed 
up,  swallowed,  and  upon  reaching  the  small  in- 
testine attach  themselves  to  the  mucous  mem- 
brane. It  is  not  uncommon  in  a hookworm  treat- 
ment campaign  in  heavily  infested  areas  to  re- 
move several  hundred  worms  from  an  individual. 

In  July,  1932,  a survey  to  determine  the  pres- 
ence or  absence  of  hookworms  in  Delaware  were 
conducted.  A careful  selection  of  feces  speci- 
mens was  made.  Families  were  selected  in  lower 
Sussex  County,  living  in  the  country  on  sandy 
soil,  having  insanitary  conditions  about  the 
homes,  and  whose  children  habitually  wore 
neither  shoes  nor  stockings  during  the  summer 
months.  A one-ounce  metal  ointment  box  was 
left  with  the  family  in  which  to  deposit  the  feces 
to  be  examined. 

A total  of  one  hundred  twenty-two  specimens 
were  received  and  examined  microscopically  for 
hookworm  ova  within  twenty-four  hours  after 
they  arrived  at  the  laboratory.  The  flotation 
method  was  used,  whereby  saturated  sodium 
chloride  solution  was  mixed  with  a small  amount 
of  feces,  a glass  slide,  placed  over  the  container 
just  touching  the  mixture.  After  leaving  the  slide 
in  place  a few  minutes  to  allow  some  of  the  ova, 
if  they  were  present,  to  collect  on  the  surface, 
the  slide  was  examined  under  the  microscope. 

No  hookworm  ova  were  found.  Since  all  speci- 
mens were  carefully  selected  the  conclusion  that 
hookworm  infestation  does  not  exist  in  Dela- 
ware seems  justified.  It  is  possible  that  a few 
individuals  infested  with  hookworms  may  come 
into  the  state  from  infested  areas  from  time  to 
time,  yet  conditions  are  not  favorable  for  the 
development  of  hookworms,  therefore  it  is  our 
opinion  that  hookworm  infestation  is  not  and  is 
not  likely  to  be  a public  health  problem  in  this 
state. 

Ova  of  other  intestinal  worms  were  found  in 
several  specimens.  These  were  ascarius  lumbri- 
coides  (round  worm),  trichuris  trichiuria  (whip 
worm),  enterobius  (ozyuris)  vermicularis  (pin 
or  seat  worm)  and  hymenolepis  nana  (dwarf 
tapeworm).  It  is  not  surprising  that  these  were 
found,  because  they  are  all  cosmopolitan  in  their 
geographical  distribution. 


PULMONARY  TUBERCULOSIS 
IN  CHILDHOOD 

L.  D.  Phillips,  M.  D. 

Marshallton,  Del. 

The  various  organizations  in  the  state  which 
are  in  contact  with  tuberculosis  have  realized  for 
some  time  past  that  the  problem  of  case  finding 
among  the  school  children  has  been  a neglected 
part  of  a complete  tuberculosis  program. 

In  former  years  it  was  thought  that  no  tuber- 
culous case-finding  program  was  complete  until 
all  of  the  under-nourished  and  under-weight 
children  had  been  carefully  examined  for  evi- 
dence of  this  disease,  as  the  opinion  was  ad- 
vanced that  to  find  childhood  tuberculosis  one 
must  search  carefully  among  this  group  of  chil- 
dren. 

During  the  past  two  or  three  years  several 
enlightening  articles  have  been  written  on  the  re- 
sults obtained  following  the  tuberculin  test  on 
children  and  subsequent  xray  of  all  the  reactors. 
Consequently,  the  present  opinion  as  regards 
tuberculosis  in  childhood  has  undergone  quite 
drastic  changes,  and  definitely  shows  that  there 
is  no  relationship  between  malnutrition  and  la- 
tent tuberculosis,  as  recent  observations,  based 
upon  examination  of  several  thousand  school 
children  by  the  Henry  Phipps  Institute  in  Phila- 
delphia (Drs.  Opie,  Landis,  McPhedran,  and 
Hetherington),  in  Massachusetts  (Drs.  Chad- 
wick and  Zacks),  and  in  Minnesota  (Dr.  J.  A. 
Myer),  advance  the  following  deductions: 

1.  That  the  incidence  of  malnutrition  was 
about  the  same  in  children  who  failed  to  react 
to  tuberculin,  as  in  the  reactors,  and  that  there 
was  apparently  no  increase  in  its  incidence 
among  children  in  whom  tuberculosis  of  the 
tracheo-bronchial  lymph  nodes  was  demon- 
strated. 

2.  There  is  no  evidence  to  prove  that  a mal- 
nourished child  infected  with  tubercle  bacilli  is 
any  more  certain  to  develop  tuberculosis  than 
one  that  is  well  nourished. 

3.  There  is  no  proof  that  malnutrition  is 
either  an  important  cause  or  effect  of  latent  tu- 
berculosis in  childhood.  The  diagnosis  of  latent 
tuberculosis  in  childhood  based  upon  under- 
weight, fatigue,  listlessness,  variable  temperature, 
and  palpable  cervical  lymph  nodes,  is  unwar- 
ranted. 
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4.  Again,  a diagnosis  based  on  physical  ex- 
amination cannot  always  differentiate  tubercu- 
losis from  non-tuberculous  lesions  of  the  lungs. 

It  is  obvious  that  if  these  latent  tuberculous 
lesions  continue  to  spread  they  sooner  or  later 
will  become  manifest  and  produce  the  tubercu- 
lous symptomology;  that  is,  loss  of  weight, 
malaise,  fatigue,  temperature  elevation,  etc. 

From  these  conclusions  a child  who  presents 
symptoms  of  under-weight,  cough,  fatigue  and 
temperature  elevation  should  be  tuberculin- 
tested,  and  xray  films  taken  if  found  to  react 
before  a diagnosis  is  made  of  latent  tuberculosis. 

The  tuberculin  test  (Mantoux)  is  quite  re- 
liable as  to  whether  or  not  infection  has  taken 
place.  Of  course,  all  reactors  do  not  have  clin- 
ical lesions,  and  so  by  the  xray  examination  of 
these  reactors  one  is  able  to  differentiate  the  clin- 
ical from  the  non-clinical  case  of  tuberculosis. 
Statistics  show  that  the  incidence  of  latent  tu- 
berculosis is  approximately  four  times  greater 
among  the  definitely  known  contact  cases. 

Dr.  F.  Maurice  McPhedran,  of  the  Henry 
Phipps  Institute,  gives  the  following  classifica- 
tion of  the  demonstrable  lesions  on  stereo- 
roentgenograms: 

A.  Focal  tuberculosis,  caseous  or  calcified 
nodule. 

B.  Tuberculous  consolidation  of  a lobe  or 
wedge,  progressive  or  unstable.  Calcified  spots 
remain  if  it  clears. 

C.  Tuberculous  consolidation  of  a lobe  or 
wedge,  retrogressive  and  benign.  Few  strands 
remain  when  it  clears. 

D.  Diffuse,  childhood  type  of  tuberculous 
infiltration.  Confluent  broncho-pneumonia  is 
the  serious  lesion  of  this  type  and  often  pre- 
cedes E. 

E.  Miliary  tuberculosis. 

F.  Tuberculosis  of  the  tracheo-bronchial 
lymph  nodes,  uncalcified. 

G.  Tuberculosis  of  tracheo-bronchial  lymph 
nodes,  calcified. 

H.  Apical,  adult-type  infiltration  of  children 
and  adolescents. 

Until  recently  this  phase  of  the  work  had  not 
been  attempted,  due  to  lack  of  necessary  funds, 
personnel,  xray  facilities,  and  no  hospital  ac- 
commodations for  the  treatment  of  the  active 
cases. 


By  means  of  an  appropriation  by  the  last  leg- 
islature, Brandywine  Sanatorium  is  now  equipped 
for  xray  study  of  the  chest.  Also,  this  past 
year,  the  Delaware  Anti-Tuberculosis  Society  set 
up  in  their  budget  moneys  for  use  for  case-finding 
among  school  children  and  contacts  with  tuber- 
culosis. 

A conference  was  held,  at  which  time  it  was 
decided  that  as  only  about  three  hundred  chil- 
dren could  be  xrayed  with  the  present  funds,  the 
case-finding  would  probably  be  greater  among 
the  children  who  are  or  have  been  in  contact  with 
known  cases  of  tuberculosis.  It  was  thought  ad- 
visable that  this  preliminary  work  should  include 
school  groups  of  the  entire  state,  but  separated 
so  that  a rough  cross-section  of  the  entire  state 
might  be  obtained.  With  this  in  view,  Clay- 
mont,  two  groups  from  Wilmington  (white  and 
colored),  Milford,  and  Delmar  were  selected. 

It  was  further  decided  to  tuberculin-test 
(Mantoux)  all  available  children  in  these  groups 
who  are  or  have  been  in  contact  with  known 
cases  of  tuberculosis  and  take  stereoscopic  films 
on  all  of  the  reactors. 

A tabulation  of  this  work,  which  has  just  been 
completed,  is  given  herewith. 

The  routine  one  hundred  and  seventy-one  rep- 
resents the  cases  who  are  known  contacts  of 
tuberculous  patients  and  who  have  been  xrayed 
at  the  Sanatorium  during  the  past  year,  and  who 
are  not  included  in  any  definite  school  group. 
Also,  the  figures  in  this  group  of  one  hundred 
seventy-one  may  be  accounted  for  as  being 
somewhat  higher  than  the  rest  of  the  groups, 
probably  due  to  the  fact  that  there  are  included 
in  this  group  children  who  are  much  older  than 
those  in  the  various  school  groups. 

Referring  to  the  table,  one  will  note  that  it  is 
recommended  that  the  childhood  and  adult  types 
of  tuberculosis,  and  those  with  soft  glands  and 
nodules,  should  receive  active  treatment.  This 
probably  should  be  modified,  as  undoubtedly 
some  of  the  lesions  discovered  were  evidence  of 
past  infection  with  no  present  activity,  and  one 
xray  film  should  be  no  absolute  judge  as  to  the 
need  of  treatment.  Probably  the  most  satisfac- 
tory procedure  with  all  of  these  types  of  lesions 
would  be  hospitalization  for  further  study. 

The  strands  and  suspects,  of  course,  need  fu- 
ture xray  study.  The  presumably  non-tubercu- 
lous pathological  lesions  found  in  the  chest  were 
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Number 

tested 

Number 

reactors 

Number 

xrayed 

Healed  glands 
and  nodules 

Soft  glands 
or  nodules 

Strands 

Childhood 

type 

Adult 

type 

Suspect 

Non-T.  B. 

Routine 

171 

29 

6 

11 

8 

12 

12 

No.  29  School,  Colored.  . 

104 

37 

33 

9 

2 

4 

o 

o 

Claymont 

80 

26 

25 

1 

1 

2 

1 

9 

1 

Milford 

58 

30 

30 

5 

1 

4 

i 

o 

Delmar 

65 

17 

17 

1 

1 

2 

1 

1 

830  Kirkwood,  Wilm..  . . 

18 

11 

11 

2 

St.  Peter’s . 

71 

36 

36 

8 

4 

2 

3 

2 

2 

Totals 

396 

157 

323 

53 

9 

25 

14 

22 

4 

20 

Totals  needing  active 
treatment 

45 

9 

14 

°2 

Totals  needing  observa- 
tion   

29 

25 

4 

Total 

74 

recommended  to  have  a nose  and  throat  examina- 
tion, as  it  is  a known  fact  that  quite  often  dis- 
charging sinuses  and  enlarged  tonsils  will  cause 
secondary  lung  conditions. 

It  is  understood  that,  due  to  the  few  who  were 
examined,  this  should  not  serve  as  a basis  on 
which  to  judge  the  entire  school  group  of  this 
state,  but  rather  it  does  clearly  emphasize  the 


need  for  further  work  along  this  line  on  a much 
larger  scale. 

It  is  hoped  that  within  the  next  year  this  type 
of  work  can  be  carried  on  more  extensively,  as 
plans  are  now  under  way  for  a forty-bed  chil- 
dren’s building  at  the  Sanatorium,  so  that  the 
active  cases  when  found  can  adequately  be  taken 
care  of  in  the  future. 


THE  WHITE  HOUSE  CONFERENCE 

E.  F.  Smith,  M.  D. 

Georgetown,  Del. 

The  “White  House  Conference,”  called  by 
President  Hoover  to  assemble  in  Washington, 
November  19-22,  1930,  “to  study  the  present 
status  of  the  health  and  well-being  of  the  chil- 
dren of  the  United  States  and  its  possessions;  to 
report  what  is  being  done;  to  recommend  what 
ought  to  be  done  and  how  to  do  it”  was  the  third 
National  Conference  to  be  called  for  this  pur- 
pose. The  first  was  called  by  President  Roose- 
velt in  1909;  the  second  by  President  Wilson  in 
1919. 

The  wisdom  of  calling  these  conferences  be- 


comes more  apparent  as  the  facts  relating  to 
American  children  are  brought  to  light  by  in- 
vestigators on  the  different  committees.  These 
committees  reported  that  of  the  45,000.000  chil- 
dren in  the  United  States: 

35,000,000  are  reasonably  normal. 

6.000. 000  are  improperly  nourished. 

1.000. 000  have  defective  speech. 

1.000. 000  have  weak  or  damaged  hearts. 

675.000  present  behavior  problems. 

450.000  are  mentally  retarded. 

382.000  are  tubercular. 

3.000. 000  have  impaired  hearing. 

18.000  are  totally  deaf. 

300.000  are  crippled. 

50.000  are  partially  blind. 
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200.000  are  delinquent. 

500.000  are  dependent. 

On  the  basis  of  population,  and  assuming  con- 
ditions in  Delaware  are  about  average  for  the 
country,  the  figures  for  Delaware  are  as  follows: 
According  to  the  1930  census,  there  were  81,000 
children  in  Delaware,  so  there  would  be: 

63,000  reasonably  normal. 

10,800  improperly  nourished. 

1,800  with  defective  speech. 

1,800  with  weak  or  damaged  hearts. 

1,200  with  behavior  problems. 

810  mentally  retarded. 

680  tubercular. 

5,400  with  impaired  hearing. 

33  totally  deaf. 

540  crippled. 

90  partially  blind. 

25  totally  blind. 

360  delinquent. 

900  dependent. 

These  figures,  owing  to  present  economic  con- 
ditions, are  perhaps  considerably  increased  at  the 
present  time,  especially  the  number  of  improp- 
erly nourished,  and  as  a result,  tuberculosis,  and 
dependency.  This  does  not  take  into  account 
the  very  large  number  of  children  who  have  de- 
fective teeth  and  diseased  tonsils. 


Unfortunately,  a very  large  proportion  of  the 
children  who  are  deficient  are  in  the  families  of 
the  poor,  who  are  utterly  unable  to  have  the  de- 
fects corrected,  much  as  they  would  like  to. 

This  is  the  responsibility  of  Delaware,  and, 
if  conditions  are  improved,  the  people  of  Dela- 
ware must  do  it.  The  function  of  the  “White 
House  Conference”  was  to  find  out  the  condi- 
tions as  they  exist  and  outline  a program,  at 
least,  for  the  betterment  of  the  conditions  of  the 
American  child. 

In  order  to  further  this  project  in  Delaware, 
a conference  was  called  by  Governor  Buck  to 
meet  at  Dover,  on  April  30th  of  this  year,  at 
which  committees  were  appointed  to  further  the 
various  phases  of  the  work.  The  object  to  be 
attained  is  splendidly  set  forth  in  the  “Children’s 
Charter”  adopted  by  the  “White  House  Confer- 
ence.” 

The  Children’s  Charter 

I.  For  every  child  spiritual  and  moral  training 
to  help  him  to  stand  firm  under  the  pressure  of  life. 

II.  For  every  child  understanding  and  the  guard- 
ing of  his  personality  as  his  most  precious  right. 


III.  For  every  child  a home  and  that  love  and 
security  which  a home  provides ; and  for  that  child 
who  must  receive  foster  care,  the  nearest  substitute 
for  his  own  home. 

IV.  For  every  child  full  preparation  for  his  birth, 
his  mother  receiving  prenatal,  natal,  and  postnatal 
care;  and  the  establishment  of  such  protective  meas- 
ures as  will  make  child-bearing  safer. 

V.  For  every  child  health  protection  from  birth 
through  adolescence,  including:  periodical  health  ex- 
aminations and,  where  needed,  care  of  specialists  and 
hospital  treatment;  regular  dental  examinations  and 
care  of  the  teeth;  protective  and  preventive  meas- 
ures against  communicable  diseases;  the  insuring  of 
pure  food,  pure  milk,  and  pure  water. 

VI.  For  every  child  from  birth  through  adoles- 
cence, promotion  of  health,  including  health  instruc- 
tion and  a health  program,  wholesome  physical  and 
mental  recreation,  with  teachers  and  leaders  adequate- 
ly trained. 

VII.  For  every  child  a dwelling  place,  safe,  sani- 
tary, and  wholesome,  with  reasonable  provisions  for 
privacy;  free  from  conditions  which  tend  to  thwart 
his  development;  and  a home  environment  harmonious 
and  enriching. 

VIII.  For  every  child  a school  which  is  safe  from 
hazards,  sanitary,  properly  equipped,  lighted,  and 
ventilated.  For  younger  children  nursery  schools 
and  kindergartens  to  supplement  home  care. 

IX.  For  every  child  a community  which  recognizes 
and  plans  for  his  needs,  protects  him  against  physi- 
cal dangers,  moral  hazards,  and  disease;  provides  him 
with  safe  and  wholesome  places  for  play  and  rec- 
reation; and  makes  provision  for  his  cultural  and  so- 
cial needs. 

X.  For  every  child  an  education  which,  through 
the  discovery  and  development  of  his  individual  abili- 
ties, prepares  him  for  life;  and  through  training  and 
vocational  guidance  prepares  him  for  a living  which 
will  yield  him  the  maximum  of  satisfaction. 

XI.  For  every  child  such  teaching  and  training  as 
will  prepare  him  for  successful  parenthood,  home- 
making, and  the  rights  of  citizenship;  and,  for  par- 
ents, supplementary  training  to  fit  them  to  deal  wise- 
ly with  the  problems  of  parenthood. 

XII.  For  every  child  education  for  safety  and 
protection  against  accidents  to  which  modern  condi- 
tions subject  him — those  to  which  he  is  directly  ex- 
posed and  those  which,  through  loss  or  maiming  of  his 
parents,  affect  him  indirectly. 

XIII.  For  every  child  who  is  blind,  deaf,  crippled, 
or  otherwise  physically  handicapped,  and  for  the  child 
who  is  mentally  handicapped,  such  measures  as  will 
early  discover  and  diagnose  his  handicap,  provide 
care  and  treatment,  and  so  train  him  that  he  may 
become  an  asset  to  society  rather  than  a liability. 
Expenses  of  these  services  should  be  borne  publicly 
where  they  cannot  be  privately  met. 

XIV.  For  every  child  who  is  in  conflict  with  so- 
ciety the  right  to  be  dealt  with  intelligently  as  so- 
ciety’s charge,  not  society’s  outcast;  with  the  home, 
the  school,  the  church,  the  court  and  the  institution 
when  needed,  shaped  to  return  him  whenever  possible 
to  the  normal  stream  of  life. 

XV.  For  every  child  the  right  to  grow  up  in  a 
family  with  an  adequate  standard  of  living  and  the 
security  of  a stable  income  as  the  surest  safeguard 
against  social  handicaps. 

XVI.  For  every  child  protection  against  labor  that 
stunts  growth,  either  physical  or  mental,  that  limits 
education,  that  deprives  children  of  the  right  of  com- 
radeship, of  play,  and  of  joy. 

XVII.  For  every  rural  child  as  satisfactory  school- 
ing and  health  services  as  for  the  city  child,  and  an 
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extension  to  rural  families  of  social,  recreational,  and 
cultural  facilities. 

XVIII.  To  supplement  the  home  and  the  school 
in  the  training  of  youth,  and  to  return  to  them  those 
interests  of  which  modern  life  tends  to  cheat  chil- 
dren, every  stimulation  and  encouragement  should 
be  given  to  the  extension  and  development  of  the 
voluntary  youth  organizations. 

XIX.  To  make  everywhere  available  these  mini- 
mum protections  of  the  health  and  welfare  of  chil- 
dren, there  should  be  a district,  county,  or  community 
organization  for  health,  education,  and  welfare,  with 
full-time  officials,  co-ordinating  with  a state-wide 
program  which  will  be  responsive  to  a nation-wide 
service  of  general  information,  statistics,  and  scien- 
tific research.  This  should  include: 

(a)  Trained,  full-time  public  health  officials, 
with  public  health  nurses,  sanitary  inspection,  and 
laboratory  workers. 

(b)  Available  hospital  beds. 

(c)  Full-time  public  welfare  service  for  the  re- 
lief, aid,  and  guidance  of  children  in  special  need 
due  to  poverty,  misfortune,  or  behavior  difficul- 
ties, and  for  the  protection  of  children  from 
abuse,  neglect,  exploitation,  or  moral  hazard. 

FOR  EVERY  CHILD  THESE  RIGHTS,  RE- 
GARDLESS OF  RACE,  OR  COLOR,  OR  SITUA- 
TION, WHEREVER  HE  MAY  LIVE  UNDER 
THE  PROTECTION  OF  THE  AMERICAN  FLAG. 

The  first  “White  House  Conference”  was  con- 
cerned with  the  dependent  child.  The  second 
was  enlarged  to  include  under  five  sections:  eco- 
nomic and  social  basis  for  child;  welfare  stand- 
ards; child  labor;  health  of  children  and  moth- 
ers; children  in  need  of  special  care;  and  stand- 
ardization of  child  welfare  laws.  The  third  con- 
ference included  the  subjects  in  the  two  former 
ones,  but  the  range  was  enlarged  to  take  in  not 
only  the  dependent  child  or  the  child  in  special 
need  of  protection,  but  all  children  in  their  total 
aspects,  including  those  social  and  environmen- 
tal factors  which  are  influencing  modern  child- 
hood. 

In  Delaware,  many  of  the  things  recommend- 
ed by  the  “White  House  Conference”  have  been 
undertaken  by  the  State  Board  of  Health  and 
some  of  them  carried  a long  way.  Among  them 
are: 

Prenatal  Care — All  physicians  and  midwives 
are  urged  to  report  prenatal  cases  to  the  State 
Board  of  Health.  These  are  visited  from  time 
to  time  by  the  nurses,  who  assist  in  carrying  out 
instructions  given  by  the  physician.  Prenatal 
letters  are  sent  from  the  department  to  the  ex- 
pectant mothers  each  month  until  delivery.  Pre- 
natal clinics  are  held  in  Wilmington  and  Laurel, 
and  we  are  in  need  of  more  of  them. 

Care  of  Infants — As  soon  as  practicable  after 
a birth  is  reported,  a nurse  visits  the  home  and 
instructs  the  mother  in  the  care  of  her  baby. 


Clinics  are  held  weekly  in  different  towns  in  the 
State  and  in  Wilmington,  at  which  babies  are 
weighed,  measured,  and  in  the  case  of  babies 
which  are  not  doing  well,  the  mother  is  advised 
to  have  her  physician  see  them. 

The  School  Child — The  summer  round-up, 
sponsored  by  the  Parent-Teacher  Association, 
is  made  each  summer.  A physical  examination 
is  made  of  each  child  and  its  defects  reported  to 
the  parents. 

Periodic  physical  examinations  are  made  of 
each  school  child  in  the  state,  its  defects  noted 
and  reported  to  the  parents  with  recommenda- 
tion that  they  have  their  physician,  oculist,  or 
dentist  see  the  child.  Many  defects  are  cor- 
rected, but  owing  to  lack  of  sufficient  nursing 
staff  to  do  the  follow-up  work,  and  lack  of  far 
cilities  for  taking  care  of  the  defects  of  the  chil- 
dren of  indigent  parents,  it  has  been  impossible 
to  have  corrections  made. 

Communicable  Disease  Control — The  stand- 
ards adopted  by  the  American  Public  Health 
Association  are  followed  in  preventing  the 
spread  of  communicable  diseases  in  Delaware. 

Diphtheria — Since  1926  approximately  65,OCO 
children  in  Delaware  have  been  given  the  im- 
munizing treatments  for  diphtheria.  Unfor- 
tunately, the  greatest  number  of  non-immunized 
children  are  in  the  age  group  (6  mos.  to  6 yrs.) 
in  which  diphtheria  is  most  prevalent  and  most 
fatal.  Clinics  are  being  held  in  different  towns 
in  the  state,  and  in  Wilmington,  and  parents  are 
urged  to  bring  them  to  the  schools  when  the  work 
is  being  done  there,  until  such  time  as  it  shall 
become  the  routine  practice  of  physicians  to  im- 
munize each  baby  when  it  is  six  or  nine  months 
of  age. 

Smallpox — Vaccina-tion  for  smallpox  is  not 
compulsory  in  Delaware,  except  that  in  Wilming- 
ton, Claymont  and  Lewes  it  is  compulsory  be- 
fore a child  starts  to  school.  It  is,  therefore,  not 
a routine  practice  for  the  State  Board  of  Health 
to  vaccinate  against  smallpox  except  upon  re- 
quest, and  contacts.  We  have  so  few  cases  of 
the  disease  in  Delaware  that  it  has  not  become 
a major  public  health  problem. 

Tuberculosis — Tuberculosis  work  in  the  state 
compares  favorably  with  that  of  other  states  in 
the  Union  and  the  practices  recommended  by 
leading  public  health  authorities.  Clinics  are 
held  at  towns  which  are  easily  accessible  to  every 
part  of  the  state,  to  which  physicians  may  send 
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their  cases  and  suspects  for  examination,  and  to 
which  all  contacts  are  urged  to  come  for  ex- 
amination. Sanatorium  treatment  is  available 
for  cases  needing  it.  Nurses  visit  the  cases  who 
are  being  treated  at  home  to  assist  in  the  carry- 
ing out  of  the  physician’s  orders. 

Particular  attention  is  paid  to  the  protection 
of  children  in  homes  where  there  is  a tubercular 
patient.  If  it  meets  with  the  approval  of  the 
attending  physician,  every  effort  is  made  to  get 
the  patient  to  take  sanatorium  treatment;  and 
if  this  is  not  possible,  isolation,  proper  care  of 
sputum,  etc.,  are  insisted  upon.  Mantoux  test- 
ing, with  xray  of  those  who  react,  is  being  un- 
dertaken in  selected  groups  of  school  children. 

Typhoid  Fever — When  a case  of  typhoid  fever 
is  reported,  it  is  promptly  investigated  with  the 
object  of  finding  the  source  of  the  disease  and 
preventing  the  spread  by  contact.  Other  mem- 
bers of  the  family  and  contacts  are  immunized. 
Carriers  are  looked  for  as  they  are  in  casesi  of 
other  diseases,  particularly  diphtheria  and  scar- 
let fever. 

Oral  Hygiene — The  legislature  of  1930-31 
passed  a bill  adding  an  Oral  Hygiene  Depart- 
ment to  the  State  Board  of  Health.  This  began 
to  function  with  the  beginning  of  the  last  school 
year.  It  provided  for  five  field  workers  in  the 
counties  (two  in  New  Castle,  one  in  Kent,  and 
two  in  Sussex)  and  two  in  Wilmington.  These 
hygienists  worked  in  the  schools,  examining  and 
cleaning  teeth,  instructing  children  in  the  care 
of  the  teeth  and  reporting  defects  to  parents. 
Many  corrections  have  been  made,  but  here  again 
the  question  of  having  defects  in  the  indigent 
arises. 

Summary  of  needs  from  health  standpoint: 

I.  Prenatal  clinics  established  in  places  ac- 
cessible to  every  part  of  the  state. 

II.  Clinics  for  removal  of  tonsils  in  indigent 
cases. 

III.  Dental  clinics  in  the  large  schools  of  the 
state,  where  dental  work  for  the  indigent  may 
be  done. 

IV.  Venereal  disease  clinics  in  connection 
with  prenatal  clinics. 

V.  Better  supervision  of  nutritional  work  in 
schools. 

VI.  Mantoux  testing  of  children  who  are  tu- 
berculosis contacts,  and  xray  of  those  who  react. 

VII.  Provision  for  follow-up  work  in  con- 
nection with  physical  examinations  of  school  chil- 
dren, and  oral  hygiene  work. 


SOCIAL  INSURANCE 

Edward  H.  Ochsner,  M.  D. 

Chicago,  111. 

Quality  of  Medical  Services  Deteriorates 

Under  Compulsory  Health  Insurance 

In  preceding  articles  Social  Insurance  as  a 
whole  has  been  considered.  In  this  and  subse- 
quent articles  our  observations  will  deal  more 
particularly  with  Compulsory  Health  Insurance, 
one  phase  of  Social  Insurance.  The  chief  danger 
to  medical  progress  and  efficient  medical  service 
to  the  American  public  comes  from  that  small 
group  who  wish  to  establish  lay  bureaucratic 
control  over  the  private  practitioners  of  medicine 
and  dentistry. 

The  state  exercises  a legitimate  and  proper 
function  in  public  hygiene  and  sanitation,  the 
teaching  of  personal  hygiene  in  schools  and  col- 
leges, in  the  medical  care  of  paupers,  criminals, 
and  the  indigent  in  general,  but  whenever  and 
wherever  it  has  entered  into  the  private  practice 
of  medicine  it  has  always  resulted  in  inefficiency. 
Even  in  institutional  work,  with  the  possible  ex- 
ception of  university  clinics,  the  medical  service 
rendered  by  the  government  is  rarely  excellent 
or  even  good,  nearly  always  mediocre  and  often- 
times even  worse. 

The  health,  happiness,  prosperity,  and  effi- 
ciency of  the  citizenship  of  any  nation  depends 
more  upon  the  integrity,  ability,  unselfishness, 
and  enthusiasm  of  the  medical  and  dental  pro- 
fessions and  upon  the  quality  of  medical  and 
dental  services  rendered  to  the  people  than  upon 
any  one  other  factor.  Any  change  in  the  prac- 
tice of  medicine  and  dentistry  which  will  in  any 
way  hinder  these  professions  from  giving  their 
best  services  will  eventually  react  unfavorably 
upon  the  whole  nation.  That  state  medicine 
and  Compulsory  Health  Insurance  actually  will 
and  do  lower  the  general  quality  of  medical 
and  dental  services  is  supported  by  reason  and 
experience.  While  it  may  level  up  a little  from 
the  bottom  it  unquestionably  levels  down  from 
the  top  and  it  is  this  leveling  down  that  will 
surely  stop  medical  progress. 

Medical  progress  depends  not  so  much  upon 
the  rank  and  file  of  the  profession  as  upon  occa- 
sional great  men  with  vision.  If  we  unduly 
hamper  these  great  medical  minds,  medical 
progress  must  cease.  The  quality  of  medical 
services  received  by  the  people  in  general  de- 
(Continued  on  page  191) 
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Maternal  Mortality 


A very  good  example  of  an  unlooked-for  or 
little  appreciated  relationship  between  statistical 
rates,  ordinarily  considered  as  having  little  in 
common,  is  that  of  the  relationship  between  the 
maternal  mortality  rate  and  the  birth  or  mar- 
riage rates  of  any  community.  One  might  not 
at  first  appreciate  what  is,  however,  an  indis- 
putable fact,  that  there  is  a distinct  tendency 
for  the  maternal  mortality  rate  of  a community 
to  be  high,  if  there  is  a low  or  falling  marriage 
rate  or  especially  a low  or  falling  birth  rate. 

A community  with  a falling  marriage  rate,  if 
the  fall  is  not  due  to  such  a cause  as  the  relative 
stringency  of  its  marriage  laws,  is  experiencing 
as  well  an  appreciable  degree  of  postponement 
of  marriage  to  the  later  age  groups.  This  in 


turn  brings  it  about  that  primipara  are  relatively 
older,  that  labors  are  more  prolonged  and  diffi- 
cult, and  that  there  are  fewer  children  in  the 
family.  The  relatively  large  number  of  difficult 
labors  is  a cause  of  elevation  both  of  the  ma- 
ternal and  infantile  mortality  rates. 

The  number  of  primipara  who  are  safely  de- 
livered is  proportionately  less  than  the  number 
of  women  who  safely  give  birth  to  their  second 
child,  and  this  latter  is  less  than  the  number  of 
women  safely  having  their  third.  With  the  third 
child,  the  death  rate  is  usually  at  the  lowest  point 
of  the  curve,  rising  thereafter,  eventually  to 
equal  the  height  found  for  primipara.  So,  the 
more  first  children  there  are  being  born  in  a 
community  and  the  greater  the  age  of  the  mother 
when  that  first  child  is  born,  the  higher  the  ma- 
ternal mortality  rate  is  apt  to  be. 

This  fact  is  to  be  borne  in  mind  in  any  con- 
sideration of  the  maternal  mortality  rate  of  this 
state.  The  marriage  rate  has  been  progressively 
dropping,  and  this  not  entirely  due  to  the  fact 
that  neighboring  states  have  less  stringent  laws 
respecting  marriage,  and  have  well  recognized 
Gretna  Greens.  The  birth  rate  also  has  been 
falling,  becoming  less  almost  regularly  every  year. 
We  might  expect,  under  these  circumstances,  to 
find  that  marriages  are  being  deferred  beyond 
the  ages  at  which  marriages  usually  take  place, 
and  consequently  that  primipara  are  of  an  age 
beyond  that  at  which  first  children  are  usually 
born.  Both  of  these  conditions  tend  to  heighten 
the  maternal  mortality,  as  they  do  the  infant 
mortality. 


Are  There  Too  Many  Physicians? 

There  are  few  issues  of  any  medical  journal 
on  the  pages  of  which  some  discussion  of  some 
aspect  of  this  question  does  not  appear.  A 
favorite  method  of  approach  is  the  statistical 
method,  a laboriously  calculated  statement  of  the 
number  of  practicing  physicians  in  certain  units 
of  population,  their  average  incomes  and  the 
rates  at  which  the  numbers  are  increasing  and 
the  incomes  lessening.  Then  deductions  follow, 
seemingly  as  many  and  as  different  as  there  are 
different  writers. 

If  there  is  any  practical  result  from  the  de- 
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ductions,  it  seems  to  be  most  plainly  evident  in 
the  lengthening  periods  of  study  which  the  uni- 
versities are  adopting,  the  higher  standards  im- 
posed on  students  intending  to  enter  upon  the 
course  of  study  which  will  eventually,  after  vari- 
ous vicissitudes,  enable  them  to  write  the  magic 
letters  “M.  D.”  (or  their  equivalents)  after  their 
names,  and  a general  disagreeable  feeling  that 
there  is  an  over-production  of  physicians  as  there 
is  of  automobiles,  of  peaches,  of  milk,  and  of 
coal. 

There  is  in  respect  of  any  of  the  group  of 
necessities  or  luxuries  above  mentioned  by  no 
means  a similar  amount  of  prominence  given  to 
the  fact  that  there  are  many  individuals  whose 
lives  would  be  broadened  could  they  be  placed 
in  possession  of  some  means  of  transportation 
other  than  that  which  they  received  from  na- 
ture, that  while  peaches  and  other  fruit  rot  in 
the  orchards  or  on  the  shelves  of  the  dealer, 
there  are  many  who  would,  if  they  could,  thor- 
oughly enjoy  the  deliciousness  now  denied  to 
them,  that  there  are  thousands  of  children  who 
would  profit  from  the  use  of  the  surplus  milk 
could  they  but  obtain  it,  and  that  idle  or  shiver- 
ing multitudes  would  gladly  make  use  of  the  coal 
to  their  profit  or  pleasure.  Those  there  are 
whose  claim  it  is  not  that  there  is  over-produc- 
tion of  the  articles  named,  and  many  more,  but 
that  the  breakdown  has  occurred  in  these  not 
having  been  made  available  at  reasonable  cost 
to  the  masses  whose  need  of  them  no  one  can 
deny. 

Though  the  analogy  between  the  use  of  these 
commodities  and  the  provision  of  medical  serv- 
ices cannot  be  close,  at  least  it  can  be  argued  on 
grounds  which  are  very  tenable  that  there  is  a 
similarity,  at  least  in  breakdowns. 

There  never  was  a time  when  more  could  be 
done  by  medical  practitioners  to  make  more  easy 
and  more  safe  the  pathways  of  those  about  them. 
There  never  was  a time  when  the  need  of  their 
assistance  was  more  thoroughly  appreciated  by 
so  many  people.  There  never  were  so  many 
and  so  carefully  trained  physicians,  with  so  many 
and  so  complete  facilities  for  transmitting  to 
those  about  them  the  advantages  of  their  skill  in 
combatting  disease  and  safeguarding  health.  So 
much  is  evident  and  obvious,  as  apparent  as  that 
which  must  also  be  conceded,  that  from  some 
cause  there  has  been  a breakdown,  in  that  there 
has  not  been  made  available  to  many  who  sadly 


need  it,  the  skill  so  near  at  hand,  at  such  rates 
of  compensation  which  the  ones  could  afford  and 
the  others  could  accept. 

That,  more  than  disease  control,  is  the  medical 
problem  of  the  immediate  future. 


Are  There  Too  Many  Nurses? 

Here  we  enter  upon  an  entirely  different  field. 
It  would  be  difficult  indeed  to  contend  that  the 
student  entering  upon  a course  of  study  which 
eventually  may  qualify  him  for  practice,  and  the 
nurse  but  recently  accepted  at  a training  school, 
approach  their  new  duties  in  the  same  way,  or 
have  in  mind  the  same  or  even  similar  intentions. 
The  student  is  usually  from  the  commencement 
of  his  course  definitely  committed  to  a certain 
future,  and,  barring  any  interferences  which  may 
prevent  his  completing  his  period  of  study,  the 
practice  of  medicine  will  be  his  life’s  vocation. 
Relatively  few  of  those  who  finish  their  courses 
and  obtain  their  degrees  later  enter  other  pro- 
fessions or  businesses.  To  a large  number  of  the 
entrants  of  the  training  schools  for  nurses  their 
new  experiences  are  much  more  episodal. 

Eventually,  the  proportion  is  not  small  of 
these  who  move  on  from  the  status  of  nurse  to 
that  far  higher  field  of  presiding  at  the  hearth 
and  in  the  home  of  some  individual  who  without 
a doubt  highly  appreciates  his  superlatively  good 
fortune.  Many  even  achieve  that  highest  of  all 
destinies,  motherhood,  and  there  can  be  no  in- 
dividual better  trained  or  qualified  for  mother- 
hood than  one  who  has  mastered  for  the  benefit 
of  others  the  precepts  which  now  she  herself  is 
being  permitted  to  use  to  profit.  If  all  the  moth- 
ers of  our  land  had  had  adequate  nursing  train- 
ing and  profited  from  that  training,  the  public 
health  problems  of  reducing  maternal  and  infant 
mortality  would  be  near  solution.  Safeguarding 
the  health  of  the  home  is  almost  entirely  the 
woman’s,  the  home-maker's,  readily  assumed 
prerogative,  a prerogative  which,  under  these 
circumstances,  would  be  exercised  to  great  profit. 

Even  as  it  is,  it  is  interesting  to  conjecture 
concerning  the  extent  to  which  the  public  health 
improvement  of  recent  years  has  depended  upon 
the  fact  that  there  have  been  sent  out  from  our 
hospitals  and  training  schools  thousands  of  in- 
dividuals who,  each  in  the  sphere  of  life  which 
she  was  destined  to  fill,  could  be  and  usually 
was  a center  of  knowledge  for  every  other  mother 
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and  home-maker  with  whom  she  was  brought 
into  contact.  It  would  not  be  surprising  if  some 
enterprising  statistician  some  day  presents  an 
elaborate  calculation  measuring  precisely — and 
the  measurement  would  be  astonishing  in  its 
magnitude — how  much  society  has  profited  from 
this  circumstance. 

So  the  answer  seems  obvious:  there  cannot  be 
too  many  nurses,  and  transitory  plethoras  in  the 
ranks  of  those  who  desire  to  use  their  knowledge 
for  mere  monetary  gain  signify  little  or  noth- 
ing as  opposed  to  the  tremendous  returns  which 
our  social  structure  has  received  and  is  destined 
to  receive. 


SOCIAL  INSURANCE 

(Continued  from  page  188) 

pends  in  large  measure  upon  the  quality  of  teach- 
ing which  the  rank  and  file  of  the  profession 
receive  and  upon  the  enthusiasm  and  the  ideals 
which  are  instilled  into  them  by  their  teachers. 
Men  of  great  ability  can  do  their  best  work  only 
if  absolutely  free,  and  a physician  under  lay  bu- 
reaucratic control  never  is  entirely  free.  An- 
drew Carnegie,  one  of  the  most  successful  men 
of  modern  times  in  the  best  sense  of  that  word, 
makes  the  following  statement  in  his  autobiog- 
raphy: “Thereafter  I never  worked  for  a salary. 
A man  must  necessarily  occupy  a narrow  field 
who  is  at  the  beck  and  call  of  others.” 

One  of  the  continually  recurring  misstate- 
ments in  the  Compulsory  Health  Insurance 
propaganda  is  that  it  encourages  personal  hy- 
giene and  consequently  disease  prevention. 
Nothing  could  be  farther  from  the  actual  facts. 
Which  person  is  more  likely  to  take  care  of  his 
teeth — the  one  who  gets  his  dental  services  free, 
or  the  one  who  has  to  pay  for  it  out  of  his  own 
pocket?  Those  who  claim  the  former  just  do  not 
know  human  nature. 

One  of  the  chief  causes  of  wonder  of  the  Ger- 
mans during  the  World  War  was  the  splendid 
condition  of  the  teeth  of  the  American  soldiers 
as  against  the  almost  universally  poor  teeth  of 
the  Germans.  Why  this  great  difference?  The 
chief  and  principal  reason  is  that  American  citi- 
zens have  their  teeth  taken  care  of  by  private 
dentists  who  take  a very  personal  interest  in  each 
individual  patient.  Most  American  dentists  and 
physicians  are  spending  much  of  their  time  in- 
structing their  patients  in  general  and  oral  hy- 


giene. Contrast  this  with  the  work  of  the  “Krank- 
enkasse”  physician  of  Germany  who  asks  his  pa- 
tient one  or  two  questions,  then  reaches  into  a 
file,  hands  him  a typewritten  prescription  and 
gets  rid  of  him  just  as  quickly  as  he  can  and  as 
he  must,  if  he  is  to  see  fifty  patients  in  an  after- 
noon office  period  of  two  hours;  and  this  he  is 
by  force  of  necessity  compelled  to  do  if  he  is  to 
make  a living  for  himself  and  his  family  at  twelve 
cents  an  office  consultation.  Then  again  the 
claim  is  made  that  Compulsory  Health  Insur- 
ance examinations  are  more  thorough.  This, 
too,  is  a statement  contrary  to  fact  and  to  rea- 
son when  one  realizes  that  the  sort  of  office  con- 
sultation above  described  gives  the  physician  the 
same  pay  as  a thorough  physical  examination 
does.  No  man  can  afford  to  make  a careful, 
painstaking  examination  for  twelve  cents — not 
even  in  Germany,  where  living  expenses  are  al- 
most as  high  as  in  this  country.  One  “Kranken- 
kasse”  physician  in  Berlin  told  me  personally 
that  he  made  twenty-three  house  calls  in  four 
and  one-half  hours  or  at  an  average  rate  of  one 
in  a little  less  than  twelve  minutes,  driving  from 
house  to  house,  going  up  from  one  to  four  flights 
of  stairs  each  time,  examining  a patient  and 
prescribing  for  him. 

Brend  states  that  in  England  the  average  time 
spent  by  panel  physicians  in  making  a diagnosis 
is  from  three  to  four  minutes.  Another  English 
writer  in  commenting  on  the  above  facts  rightly 
observes  that  these  are  not  abuses  of  Compul- 
sory Health  Insurance  but  inherent  faults  of  the 
system. 

We  have  all  repeatedly  seen  and  heard  the 
statement  that  seventy  per  cent  of  the  American 
people — namely,  the  low  and  moderate  income 
classes — are  not  getting  adequate  and  efficient 
medical  services.  Where  those  who  make  this 
statement  get  their  statistics  no  one  has  ever 
been  able  to  find  out.  The  fact  is  that  there 
are  no  statistics  available  on  this  point.  From 
this  it  must  be  evident  that  the  only  place  they 
can  get  these  figures  is  from  the  depths  of  their 
fertile  imaginations. 

If  we  stop  to  investigate  the  source  of  these 
statements,  we  invariably  find  that  they  emanate 
from  two  classes  of  individuals — namely,  a cer- 
tain type  of  ultra-medical  specialist  whose  only 
experience  is  or  has  been  with  the  extremely 
rich  whom  he  charges  fancy,  exorbitant  fees  and 
with  paupers  whom  he  treats  in  charity  hospi- 
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tals.  As  a consequence  he  has  had  no  personal 
experience  with  patients  with  moderate  incomes 
and  has  no  right  to  express  an  opinion  on  this 
subject.  The  other  class  who  repeat  these  fig- 
ures are  usually  persons  who  never  have  had 
personal  experience  with  the  practice  of  medi- 
cine and  hence  their  opinions  are  practically 
worthless. 

I maintain  that  the  poorer  classes  of  patients 
get  better  services  in  this  country  than  they  do 
in  those  countries  of  the  world  that  have  Com- 
pulsory Health  Insurance  and  that  their  medical 
requirements  are  at  least  as  efficiently  met  as  are 
their  food,  clothing  and  particularly  housing  re- 
quirements. This  phase  of  the  problem  is  an 
economic  one  and  cannot  be  solved  by  a pallia- 
tive such  as  Social  Insurance  is. 

Some  fifteen  years  ago,  when  the  prices  of 
eggs  and  chicken  feed  were  at  their  highest,  I 
wrote  my  farmer  and  asked  him  why  he  was  not 
sending  us  any  eggs.  I received  the  following 
laconic  answer:  “The  pullets  look  good  but  lay 
no  eggs.”  Superficially  examined,  Compulsory 
Health  Insurance  “looks  good”  but  unlike  my 
pullets  it  has  laid  many  eggs,  most  of  which 
are  addled. 

When  we  substitute  governmental  control  in 
medicine  and  dentistry  for  independent  individ- 
ual action,  we  stifle  self-expression,  individual- 
ity, initiative,  courage,  confidence,  enthusiasm, 
and  industry.  We,  as  a nation,  are  on  the  whole 
already  over-standardized.  The  very  ones  who 
wail  the  loudest  about  the  evils  of  mechaniza- 
tion are  often  the  very  ones  who  clamor  the 
most  for  more  government  control.  Excessive 
bureaucratic  and  lay  control  have  much  the  same 
spiritual  effect  upon  the  professional  man  as 
over-mechanization  has  upon  the  intelligent 
craftsman.  They  both  have  a tendency  to  crush 
out  fortitude,  ingenuity,  and  pride  of  achieve- 
ment in  those  engaged  in  these  vocations.  With 
some,  standardization  has  become  almost  a fet- 
ish in  spite  of  the  fact  that  when  pushed  too  far 
it  always  results  in  mediocrity.  The  efficient 
successful  practice  of  medicine  always  has  been 
and  always  will  be  a personal  unstandardized 
affair. 

That  the  quality  of  medical  services  has  de- 
teriorated in  those  countries  which  have  Com- 
pulsory Health  Insurance  is  due  to  many  causes 
among  which  may  be  mentioned  the  excessive 
number  of  calls  upon  the  time  and  energy  of 


the  physician.  Those  who  receive  free  medical 
rather  conclusively  that  medical  services  in  the 
services  are  constantly  running  to  the  physician 
for  every  trifling  ailment  or  compelling  the  phy- 
sician to  make  many  unnecessary  calls  at  the 
homes.  Every  “Krankenkasse”  physician  who  has 
been  interviewed  has  stressed  this  fact.  Baeumer 
states  in  his  book  that  between  sixty-five  and 
seventy  per  cent  of  all  calls  are  unnecessary,  con- 
sume the  time  and  energy  of  the  physician  and 
the  resources  of  the  “Krankenkasse,”  and  prevent 
adequate  medical  services  and  hospital  care  to 
the  really  sick.  Liek  in  his  book  says  the  num- 
ber of  trivial  conditions  such  as  “microscopic 
skin  abrasions,  etc.,”  disgusted  him  so  much  that 
he  retired  from  the  service.  This  abuse  has 
grown  to  such  proportions  in  Germany  that  the 
government  department  has  been  compelled  to 
issue  new  regulations  to  the  effect  that  the  in- 
sured have  to  pay  a certain  fee  out  of  their  own 
pockets  for  each  prescription.  This  again  has 
given  rise  to  new  abuses.  A common  sequence 
of  new  regulations  to  correct  one  abuse  is  to  cre- 
ate an  opportunity  for  newer  ones.  In  England 
unnecessary  night  calls  became  so  common  that 
many  panel  physicians  disconnected  their  phones 
between  ten  o’clock  P.  M.  and  seven  o’clock 
A.  M.  A fine  state  of  affairs  if  a patient  has  a 
strangulated  hernia  or  an  attack  of  gall  stones, 
of  acute  appendicitis  at  midnight!  We  have  all 
repeatedly  seen  and  heard  the  statement  that 
the  workers  of  this  country  do  not  have  medical 
services  when  they  most  need  them — namely,  at 
the  beginning  of  an  illness.  The  claim  is  made 
that  were  prompt  services  available  at  this  time 
much  serious  illness  could  be  avoided.  Conclu- 
sive proof  that  private  practice  is  more  prompt 
than  Compulsory  Health  Insurance  practice  is 
evidenced  by  the  practice  in  England  of  avoiding 
night  calls,  and  by  the  fact  that  the  percentage 
of  pus  appendix  cases,  which  necessitate  drain- 
ing, is  much  greater  in  Germany  than  in  the 
United  States.  We  all  know  how  the  mortality 
rate  is  increased  by  letting  acute  appendix  cases 
progress  to  suppuration  before  they  are  operated 
and  how  much  longer  the  period  of  hospitaliza- 
tion is  in  suppurative  cases.  If  acute  illnesses 
had  more  prompt  and  more  efficient  treatment 
in  Germany,  for  instance,  than  in  the  United 
States,  suppurative  appendix  cases  should  be 
much  less  frequent,  the  mortality  rate  should  be 
lower  and  the  morbidity  shortened.  As  a matter 
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of  fact,  the  reverse  is  the  case,  which  proves 
United  States  are  more  efficient  than  those  in 
Germany.  Such  abuses  result  in  endless  rules 
and  regulations.  Rules  that  accomplish  little 
except  to  cramp  the  individuality  and  personal- 
ity of  the  conscientious  physician,  wear  him  out 
with  paper  work  and  leave  little  time  and  energy 
for  professional  study  and  advancement.  One 
official  described  his  plight  in  the  following 
words: 

•‘I’ve  settled  into  official  routine;  I'm  fixed 
there  hard  and  fast.  It’s  so  with  many  of  us. 
Most  of  us  recognize  the  hopelessness  of  ever 
pulling  out.  As  I sometimes  confess,  I am  mere- 
ly one  of  the  unburied  dead.” 

That  Compulsory  Health  Insurance  does  not 
in  fact  prevent  sickness  nor  reduce  economic  loss 
as  the  result  of  sickness  is  also  proven  by  the 
following  facts:  Before  the  World  War  the  aver- 
age loss  of  time  for  sickness  of  the  American 
laboring  man  was  six  and  two-tenths  (6.2)  days 
per  year;  the  German’s,  nine  and  two-tenths 
(9.2)  days;  the  Austrian’s,  nine  and  five-tenths 
(9.5).  We  are  credibly  informed  that  since 
1923  the  loss  of  time  in  Germany  has  increased 
another  eighty  per  cent  above  the  nine  and  two- 
tenths  (9.2)  so  that  it  now  stands  at  approxi- 
mately sixteen  and  five-tenths  (16.5)  as  against 
six  and  twTo-tenths  (6.2)  in  America.  A fine 
showing  for  Compulsory  Health  Insurance  after 
forty-eight  years  of  operation! 

Let  us  see  what  some  of  the  German  and  Eng- 
lish think  about  the  scheme.  A high-salaried 
German  health  insurance  official  said  the  follow- 
ing in  1927:  “Health  insurance  is  the  oldest 
branch  of  German  Social  Insurance.  The  sick- 
ness insurance  law  of  June  15,  1883,  was  the 
corner-stone  of  the  proud  building  for  which  we 
were  envied  by  foreign  nations  before  the  war. 
Unemployment  insurance  will,  I hope  in  the  near 
future,  be  the  capstone  of  the  building.”  To 
which  Edwin  Liek,  a practicing  physician  of 
Danzig,  makes  the  following  retort:  “This  is 

an  expression  familiar  to  physicians,  words  that 
we  have  frequently  heard  during  the  past  four 
decades.  Only  now  they  affect  us  differently. 
In  the  beginning  the  doctors  believed  these  dulcet 
tones;  today  only  parasitic  physicians  or  pure 


fools  join  in  this  festive  song.”  And  again  he 
says,  “Social  insurance  is  today  organized  to  fill 
the  feed  trough  of  bureaucratic  drones.”  At  a 
recent  meeting  of  the  Trade  Union  Council  in 
Nottingham,  England,  a resolution  was  passed 
unanimously  demanding  that  the  government 
overhaul  the  Department  of  National  Health. 

That  the  average  American  citizen  is  getting 
better  medical  services  than  are  the  citizens  of 
those  countries  which  have  had  Compulsory 
Health  insurance  the  longest,  is  borne  out  by  the 
cited  statistics,  the  quoted  opinions  as  well  as 
by  a rather  extensive  personal  experience  both 
in  this  country  and  in  Central  Europe. 


MISCELLANEOUS 

The  Dilemma  of  Listerine 

When  Congress,  which  on  occasion  has  at- 
tempted to  practice  medicine,  enters  into  any 
medical  field  it  is  likely  to  confuse  the  situation 
somewhat.  Perhaps  the  good  congressional  doc- 
tors were  not  aware,  when  they  were  concerning 
themselves  with  budget  balancing,  of  the  diffi- 
culties they  were  conferring  on  some  of  Ameri- 
ca’s leading  industrial  concerns;  for  example,  the 
Lambert  Pharmacal  Company,  concocters  of  Lis- 
terine. Not  long  ago  The  Journal  reported 
the  results  of  the  study  of  this  product  made  by 
the  A.  M.  A.  Chemical  Laboratory  and  the  Bu- 
reau of  Investigation.  As  a result  of  this  study 
the  opinion  was  stated  that  the  product  cannot 
be  considered  in  any  sense  of  the  word  a real 
germicide  and  that  the  claims  made  for  it  were 
hardly  justified  by  available  evidence.  Now, 
however,  the  manufacturer  finds  himself  in  a 
position  where  it  is  necessary  for  him  to  deter- 
mine exactly  what  the  product  really  is  good 
for.  Various  preparations  are  taxed  according 
to  their  uses.  The  product  called  Listerine  is 
sold  largely  as  a gargle  for  sore  throats;  used 
in  this  manner,  it  is  a medicinal  agent.  Under 
the  new  revenue  law,  medicinal  agents  are  free 
from  tax.  However,  in  order  to  combat  the  cam- 
paign put  forth  on  behalf  of  Pepsodent  Antisep- 
tic by  Amos  and  Andy,  in  recent  days  Listerine 
has  also  been  widely  advertised  as  a mouth  wash. 
In  fact,  the  technical  term  “halitosis”  was  res- 
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cued  from  the  musty  archives  of  medical  dic- 
tionaries and  made  a byword — and  a reproach 
— by  the  Listerine  manufacturers  before  Pepso- 
dent  appeared  on  the  scene.  Mouth  washes,  un- 
der the  new  revenue  law,  are  taxable  at  5 per 
cent.  Furthermore,  it  seems  to  have  occurred 
to  the  agency  which  promotes  Listerine  that  it 
has  usefulness— at  least  from  the  advertising 
point  of  view — as  an  after-shaving  lotion  and 
that  its  virtues  for  the  control  of  dandruff  are 
extraordinary.  By  such  usage  the  product  be- 
comes a cosmetic  or  toilet  article.  The  toilet 
goods  tax  is  10  per  cent.  What  a dilemma!  If 
the  Treasury  Department  asserts  that  Listerine 
is  a toilet  article,  it  will  have  to  pay  10  per  cent; 
if  it  is  a mouth  wash,  it  will  have  to  pay  5 per 
cent,  and  if  it  is  a medicinal  agent,  it  can  get  off 
without  a tax.  We  can  assure  the  Treasury  De- 
partment, as  a result  of  the  investigation  carried 
on  by  the  Chemical  Laboratory  of  the  Ameri- 
can Medical  Association,  that  as  a medicinal 
agent  it  is  not  potent  enough  to  be  considered 
seriously.  Whether  it  pays  5 per  cent  or  10  per 
cent  is  for  the  authorities  to  decide,  but  if  it 
really  is  to  be  helpful— although  somewhat  in- 
directly— to  the  people  who  buy  it,  the  bigger 
the  tax  the  better! — Editorial,  Jour.  A.  M.  A., 
July  9,  1932. 


Treatment  of  Pernicious  Anemia  With 
Digested  Liver 

C.  W.  Barnett  and  W.  M.  Thebaut,  Jr.,  San 
Francisco  (Journal  A.  M.  A.,  August  13,  1932), 
describe  experiments  in  which  they  demonstrated 
that  the  response  of  certain  patients  with  perni- 
cious anemia  to  treatment  with  liver  and  liver 
extract  digested  in  normal  gastric  juice 
differs  in  no  particular  from  what  would  be 
expected  from  the  same  quantities  of  liver 
and  liver  extract,  undigested.  These  results 
suggest  that  the  increase  in  potency  of 
liver  when  mixed  with  stomach  tissue  observed 
by  Walden  and  Clowes  is  not  alone  a result  of 
digestion  of  liver  protein  but  may  be  due  to  a 
summation  of  the  potent  material  already  pres- 
ent in  liver,  in  stomach  tissue  and  possibly  small 
amounts  formed  by  digestion.  The  authors  are 
unable  to  explain  the  discrepancy  between  their 
results  and  those  of  Reimann. 


OBITUARY 

Dr.  Eli  Nichols,  one  of  Wilmington’s  most  ac- 
tive physicians,  died  on  July  25,  1932,  at  Johns 
Hopkins  Hospital,  Baltimore,  of  a heart  ailment. 

He  had  been  an  active  member  of  the  staff 
of  the  Delaware  Hospital,  and  was  house  physi- 
cian for  the  Home  of  Merciful  Rest. 

He  was  born  at  Centreville,  May  8,  1889,  a 
son  of  Joseph  Palmer  and  Elizabeth  Marshall 
(Palmer)  Nichols,  being  a member  of  one  of  the 
pioneer  families  of  New  Castle  County. 

He  was  educated  at  Friends’  School  and  at 
George  School,  Newton,  Bucks  County,  Pa. 
From  there  he  went  to  Haverford  College,  Hav- 
erford,  Pa.,  from  which  he  was  graduated  with 
the  degree  of  Bachelor  of  Science  in  1912.  He 
then  took  up  the  study  of  medicine  at  the  Uni- 
versity of  Pennsylvania,  receiving  the  degree  of 
Doctor  of  Medicine,  in  1915. 

After  having  served  as  an  interne,  he  settled 
in  Wilmington  in  1915,  where  he  carried  on  a 
general  practice  until  the  time  his  health  failed 
3 years  ago. 

He  was  a member  of  the  American  Medical 
Association,  the  Medical  Society  of  Delaware, 
and  the  New  Castle  County  Medical  Society. 
His  social  affiliations  included  the  Wilmington 
University  Club,  Wilmington  Whist  Club,  Wil- 
mington Country  Club,  Concord  Country  Club, 
and  the  American  Business  Men’s  Club. 

Dr.  Nichols’  only  survivor  is  a sister,  Miss 
Anna  Nichols. 
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K-3397  — SPEAKM  AN  Anystream 
Self-Cleaning  Shower  Head  with 
Vi -inch  I.  P.  female  inlet  and  ar- 
ranged to  be  operated  with  a 
screwdriver. 


K-3396  — SPEAKMAN  Anystream 
Self-Cleaning  Shower  Head  with  Vi- 
inch  I.  P.  female  inlet  and  lock- 
shield  arranged  to  operate  by  a key. 


Now  a Type  of  Self-Cleaning  Shower  Head  for 
Institutions  as  Well  as  Residences  and  Clubs 

THE  Speakman  Anystream  Self-Cleaning  Shower  Heads 
shown  here  are  designed  especially  for  institutional 
use.  The  K-3399  is  proving  popular  in  hospitals  and 
other  places  where  care  must  be  exercised  to  see  that 
the  inmates  or  patients  are  not  allowed  to  do  themselves 
harm;  especially  in  institutions  caring  for  patients  suf- 
fering from  nervous  diseases. 

This  head,  also  the  K-3397  and 
K-3396  heads,  are  designed  to 
be  flushed  of  all  pipe  scale  and 
sediment  by  an  attendant,  who 
afterwards  sets  the  plungers  in 
the  head  at  a point  where  they 
will  deliver  the  desired  volume. 

Our  new  bulletin  describing 
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THE  X-RAY  EXAMINATION  OF 
THE  SACROILIAC  JOINT* 

W.  Edward  Chamberlain,  M.  D. 

Philadelphia,  Pa. 

For  centuries  men  have  known  of  the  exist- 
ence of  sacroiliac  joint  relaxation  in  connection 
with  pregnancy  and  parturition.  In  1870, 
Snelling  (4)  suggested  the  likelihood  of  the  oc- 
currence of  such  relaxation  in  connection  with 
menstruation.  In  1905  Goldthwait  and  Osgood 
(3)  introduced  the  concept  of  “sacroiliac  slip,” 
and  called  attention  to  the  fact  that  while  these 
affections  of  the  pelvic  joints  are  more  common 
in  the  female,  their  occurrence  in  the  male  is 
by  no  means  rare. 

The  concepts  of  Goldthwait  and  Osgood  were 
accepted  enthusiastically  by  most  observers, 
but  when  thousands  of  x-ray  examinations  failed 
to  reveal  any  evidence  of  “sacroiliac  slip”  or 
“sacroiliac  relaxation,”  a wave  of  doubt  arose. 
Because  the  ordinary  routine  methods  of  x-ray 


FIGURE  1 

Diagram  of  medial  aspect  of  innominate  bone. 
When  sacroiliac  joint  motion  occurs,  it  is  rotatory, 
with  axis  of  rotation  within  the  joint.  The  pubis  ex- 
hibits an  excursion  which  is  magnified  in  proportion 
to  its  distance  from  the  axis  of  rotation. 


*Rearl  before  the  Medical  Society  of  Delaware,  Wilming- 
ton, October  13,  1931. 


FIGURE  2 

Photograph  of  patient  in  position  for  one  of  the 
special  anterior  projections  of  the  symphysis  pubis. 
The  step  has  been  removed  from  under  the  left  foot. 
The  patient’s  weight  is  entirely  upon  the  right  leg. 

examination  of  the  sacroiliac  region  do  not  re- 
veal either  “relaxations”  or  “slips,”  many  ob- 
servers have  jumped  to  the  false  conclusion  that 
such  conditions  do  not  exist. 

As  a matter  of  fact,  there  is  no  reason  to  ex- 
pect the  ordinary  A.  P.  view  of  the  sacroiliac  re- 
gion to  reveal  the  normal  or  abnormal  move- 
ments which  occur  at  these  joints,  because  mo- 
tion at  a sacroiliac  joint  is  not  in  a direction 
which  could  be  shown  by  any  sort  of  x-ray  study 
of  the  joint  itself.  Sacroiliac  joint  motion,  when 
it  occurs,  is  rotatory,  and  the  rotation  takes  place 
about  an  axis  which  is  perpendicular  to  the 
joint  surfaces  (see  Figure  1). 

The  purpose  of  the  present  paper  is  to  call 
attention  to  the  fact  that  both  “relaxations” 
and  “slips”  of  the  sacroiliac  joints  can  be  dem- 
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onstrated  by  means  of  the  x-ray,  provided  a 
special  technic  is  adopted. 

The  special  sacroiliac  technic  which  we  have 
been  using,  with  great  success,  since  1919,  is 
based  upon  the  fact  that  the  place  to  look  for 
evidence  of  sacroiliac  joint  motion  is  at  the 


pubis,  where  it  is  magnified  and  measurable  (see 
Figure  1). 

Our  routine  studies  begin  with  a pair  of 
stereoscopic  posterior  projections,  patient  supine 
on  the  Potter  Bucky  diaphragm  table.  In  this 
part  of  the  examination,  we  take  care  to  include 


FIGURE  3 

The  special  anterior  projections  in  a normal  male.  Usually  there  is  no  measurable  movement  hetween  the 
pubes  in  the  normal  male,  but  motion  up  to  0.5  mm.  at  the  pubis  is  considered  within  normal  limits. 


FIGURE  4 

The  special  studies  in  a normal  female.  Motion  at  the  pubis  in  the  normal  female  is  usually  not  more 
than  1 mm.  In  our  experience,  more  than  2.0  mm.  of  motion  in  the  female  has  invariably  been  accompanied 
by  symptoms,  and  only  rarely  has  motion  of  1.5  to  2.0  mm.  been  without  symptoms. 
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the  symphysis  pubis  and  the  entire  pelvic  brim 
in  the  field  of  view  (see  Figure  8).  Next  we 
expose  a lateral  film,  either  right  or  left,  cen- 
tered at  the  lumbosacral  junction.  Finally  we 
expose  a pair  of  special  anterior  projections  of 
the  pubes,  with  patient  standing,  and  with 
weight-bearing  on  alternate  legs.  For  these  lat- 
ter views  it  is  advisable  to  have  a Potter  Bucky 
diaphragm  mounted  in  the  erect  position.  The 
patient  stands  upon  a pair  of  steps  or  boxes, 
three  to  six  inches  high,  facing  the  Potter 
Bucky  diaphragm  (see  Figure  2).  The  first 
film  is  labeled  “right,”  and  the  label  is  placed 
at  the  film  margin  toward  the  patient’s  right, 
to  indicate  weight-bearing  oft  right  leg.  The 
step  is  removed  from  under  the  left  leg  and  the 
exposure  is  made  while  the  left  leg  is  hanging 
free.  A fresh  film  is  now  put  in  place;  the 
label  is  changed  to  “left”  and  is  placed  at  film 
margin  toward  patient's  left;  the  step  is  re- 
placed under  the  left  foot  and  the  one  under 
the  right  foot  is  removed;  the  final  film  is  ex- 
posed with  weight-bearing  on  left  leg,  right  leg 
hanging  free. 

Such  a series  of  films  is  studied  with  the  fol- 
lowing factors  in  mind: 

In  the  stereoscope  we  observe  the  alignment 
of  the  two  sides  of  the  pelvic  brim.  It  is  not 
sufficient  to  look  for  asymmetries  at  the  sym- 
physis, because  meaningless  asymmetries  of  the 
pubes  themselves  are  not  infrequent.  Significant 


FIGURE  5 

The  special  millimeter  scale 
for  measurement  of  motion  be- 
tween the  pubes,  with  weight- 
bearing on  alternate  legs.  The 
scale  is  made  by  wiping  ink 
into  scratches  on  the  surface 
of  a piece  of  clear  celluloid. 


asymmetries,  in  which  the  curve  of  one  side  of 
the  pelvic  brim  sweeps  around  at  a higher  or 
lower  level  than  its  mate  on  the  opposite  side, 
may  be  detected  in  cases  of  sacroiliac  slip,  sac- 
roiliac relaxation,  certain  muscle  spasms,  and  as 
a constant  accompaniment  of  a limping  gait 
(preponderance  of  weight-bearing  on  one  leg  re- 
sults in  a high  pubis  on  the  weight-bearing  side). 

We  also  study  these  stereoscopic  posterior 
projections  for  evidence  of  disease  in  the  pubic 
symphysis.  We  have  collected  three  cases  of 
tuberculosis  of  the  symphysis  pubis,  in  all  of 
which  local  (pubic)  symptoms  were  completely 
absent,  and  in  all  of  which  the  presenting  symp- 
tomatology was  pain  and  disability  referable 
strictly  to  the  sacroiliac  joint  region  (see  Fig- 
ures 10  and  11). 

The  stereoscopic  study  may  also  reveal  ab- 
normalities of  spacing  between  the  pubes.  We 
have  collected  a number  of  cases  of  decreased 
spacing  at  the  symphysis,  the  significance  of 


FIGURE  6 

A case  of  well-marked  sacroiliac  joint  relaxation  in  a male.  Note  that  when  weight  is  borne  upon  the  right 
leg  the  pubes  are  approximately  level  with  each  other,  but  when  weight  is  shifted  to  the  left  leg,  the  left  pubis 
rises  about  3 mm.  higher  than  the  right  one.  As  is  the  usual  rule,  this  patient’s  symptoms  were  on  the  side 
of  the  high  pubis,  and  were  relieved  by  the  application  of  a “sacroiliac  belt.” 
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FIGURE  7 

A marked  sacroiliac  relaxation  in  a female.  Maximum  movement  as  measured  at  the  pubes  amounted 
to  5 mm.  in  this  case,  and  while  symptoms  were  bilateral,  pain  was  much  more  marked  on  the  left,  the  side 
of  the  high  pubis. 


which  is  not  yet  wholly  apparent.  This  matter 
is  being  studied  further.  Figure  8 shows  a case 
of  increased  spacing  between  the  pubes  in  a 
case  which  turned  out  to  be  sacroiliac  relaxation 
(Figure  9). 

We  may  now  turn  our  attention  to  the  special 
anterior  projections  with  weight-bearing  on  al- 
ternate legs.  These  two  films  are  compared  with 
each  other  and  the  amount  of  demonstrable  mo- 
tion is  measured.  A handy  scale  for  this  pur- 
pose is  shown  in  Figure  5.  This  scale  is  ap- 
plied, first  to  one  of  the  weight-bearing  films 
and  then  to  the  other,  in  such  a way  that  the 
vertical  line  lies  in  the  soft  tissue  zone,  midway 
between  the  bony  outlines  of  the  two  pubes. 

In  the  adult  male  there  is  usually  no  move- 
ment at  all  (see  Figure  3).  The  pelvis  tilts  as 
the  weight-bearing  is  shifted  from  one  leg  to 
the  other,  but  when  our  special  scale  is  applied 
correctly,  we  find  that  the  relationship  between 
the  two  pubes  has  not  changed  measurably.  How- 
ever, the  normal  adult  male  may  have  as  much 
as  0.5  mm.  of  motion  as  measured  at  the  pubes. 

In  the  normal  adult  female  (see  Figure  4), 
from  0.5  mm.  to  1 mm.  is  the  rule,  and  the 
limits  of  normal  are  believed  to  be  from  zero 
to  1.5  mm.  We  have  seen  1.5  mm.  of  motion 
accompanied  by  symptoms,  and  we  have  twice 


seen  1.5  mm.  to  2.0  mm.  without  symptoms.  It 
is  probable  that  the  limits  of  normal  variation 
are  fairly  wide  in  the  female,  and  that,  as  a re- 
sult of  such  variation,  there  is  a certain  amount 
of  overlapping  of  the  normal  and  abnormal  cases 
in  the  region  between  motion  1.5  mm.  and  mo- 
tion 2 mm.  On  the  other  hand,  as  stated  above, 
we  have  only  twice  encountered  movements  of 
more  than  1.5  mm.  without  symptoms,  and  more 
than  2 mm.  has  invariably  been  accompanied  by 
appropriate  symptoms. 

Women  who  have  never  been  pregnant  may 
be  expected  to  show  not  to  exceed  1.0  mm.  of 
motion  at  the  symphysis.  Both  of  the  cases 
above  mentioned,  of  1.5  to  2.0  mm.  motion 
without  symptoms,  were  in  multiparous  women. 

As  to  the  extent  of  movement  when  sacroiliac 
symptoms  are  present,  the  limits  are  very  wide 
(see  Figures  6,  7 and  9).  We  have  one  case  of  a 
pregnant  multiparous  woman  with  70  mm.  of 
motion  as  measured  at  the  pubes.  She  was  able 
to  walk  (or  at  least  waddle)  but  was  greatly 
incapacitated  and  suffered  much  pain.  Eight 
months  after  delivery  she  was  symptom-free, 
with  motion  at  the  pubes  reduced  to  1 mm.,  en- 
tirely within  normal  limits. 

The  sacroiliac  relaxation  which  almost  in- 
variably accompanies  pregnancy,  should  prob- 
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ably  be  looked  upon  as  physiological,  even 
though  it  is  usually  accompanied  by  symptoms. 
It  is  surprising  how  early  in  pregnancy  this  sac- 
roiliac relaxation  can  be  demonstrated.  On  one 
occasion,  under  rather  amusing  circumstances, 
we  made  a suggestion  of  early  pregnancy  in  a 
young  woman  who  had  not  previously  even  sus- 
pected her  condition.  Subsequent  events  proved 
that  the  pregnancy  which  thus  came  to  be  sus- 
pected, had  existed  for  not  more  than  four  to 
six  weeks  at  the  time  of  our  x-ray  examination. 

The  lateral  projection,  centered  at  the  joint 
between  the  body  of  the  fifth  lumbar  and  the 
top  of  the  sacrum,  is  useful  mainly  for  the  light 
it  may  throw  upon  the  lumbosacral  articulations. 
These  joints  are  notoriously  difficult  to  study. 
They  are  subject  to  various  anomalous  develop- 
ments and  structural  weaknesses,  as  well  as  to 
arthritis,  and  the  common  garden  variety  of 
hypertrophic  fringe  formation  (the  omnipresent 
“trophostatic  osteoarthrosis”  of  Kienbock). 
Where  disease  or  disorganization  is  present  in 
these  lumbosacral  articulations,  the  lateral  view, 
studied  in  conjunction  with  the  stereoscopic  pos- 
terior projections,  above  described,  is  very  apt  to 
show  some  sort  of  abnormal  relationship.  When 
these  routine  studies  reveal  or  suggest  abnor- 
mality, we  have  the  patient  return  for  special 


oblique  dorso-lateral  views  of  the  lower  lumbar 
spine.  For  these  studies,  the  x-ray  beam  is  di- 
rected vertically  downward,  while  the  patient  is 
rotated  60  degrees  onto  his  side,  starting  from 
dorsal  decubitus.  This  places  him  within  30 


FIGURE  8 

This  posterior  projection  (part  of  a stereoscopic 
study)  shows  gaping  (increased  spacing)  at  the  sym- 
physis puhis.  For  the  final  diagnosis,  see  Figure  9. 


FIGURE  9 

The  special  anterior  projections,  same  case  as  Figure  H,  showing  marked  sacroiliac  relaxation.  As  in  all 
of  our  cases,  a careful  study  of  the  sacroiliac  joints  themselves  failed  to  reveal  the  slightest  sign  of  abnormality. 
The  abnormal  joint  motion  could  only  be  demonstrated  at  the  pubes. 
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FIGURE  10 

Tuberculosis  of  the  symphysis  pubis.  This  patient 
did  not  complain  of  any  abnormal  sensations  at  the 
pubes,  but  bad  classical  symptoms  of  a “sacroiliac 
slip”  on  the  side  of  the  high  pubis. 

degrees  of  the  true  lateral;  in  other  words,  this 
oblique  view  is  closer  to  a lateral  projection  (90 
degrees)  than  it  is  to  a straight  “A.  P.”  In  this 
position  four  films  are  made,  a stereoscopic  pair 
in  the  right  posterior  oblique  projection,  and 
another  pair  in  the  left  posterior  oblique  projec- 
tion. In  most  cases,  such  oblique  films  reveal 
all  of  the  zygapophyseal  joints  in  great  detail, 
and  show  the  pedicles  and  laminae  as  well. 

In  conclusion  I wish  to  express  my  appre- 
ciation to  Doctors  Thomas  A.  Stoddard,  Leonard 
W.  Ely  and  Arthur  L.  Fisher,  of  San  Francisco. 
It  was  Doctor  Stoddard’s  learned  discussion  of 
the  anatomy  and  physiology  of  the  sacroiliac 
joint  which  first  led  me  to  adopt  a successful 
technic,  in  1919.  And  Professors  Ely  and  Fish- 
er, of  the  Department  of  Orthopedic  Surgery 
of  Stanford  University  Medical  School,  were  the 
all-important  clinicians  during  ten  years  of  study 
and  clinical  application. 

Summary: 

1.  The  ordinary  x-ray  examination  of  the 
sacroiliac  region  cannot  be  expected  to  reveal 
“sacroiliac  slip”  or  “sacroiliac  relaxation”  be- 
cause sacroiliac  joint  motion  can  only  be  detect- 
ed out  at  the  symphysis  pubis. 

2.  A special  technic  is  presented,  with  a dis- 
cussion of  its  rational  basis,  and  illustrations 
of  its  successful  application  to  the  problem  of 
the  xray  demonstration  of  normal  and  abnormal 
motion  at  the  sacroiliac  joint. 
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Discussion 

Dr.  William  Wertenbaker  (Wilmington): 
The  only  question  that  arises  in  my  mind  is  the 
relationship  to  forceps  delivery.  Do  you  find 
after  instrumental  deliveries  you  get  instances 
of  subluxation? 

Dr.  Chamberlain:  I find  it  is  very  much 

more  obvious  in  multiparas  than  primiparas,  but 
I am  unable  to  say  definitely,  because  I haven’t 
segregated  them. 

Dr.  Irvine  M.  Flinn,  Jr.  (Wilmington):  I 
was  very  much  interested  in  Dr.  Chamberlain’s 
paper.  I happen  to  have  run  into  a case  of  al- 
most that  same  thing  not  so  long  ago.  This  was 


FIGURE  11 

Another  case  of  tuberculosis  of  the  symphysis. 
These  cases  suggest  that  the  ligaments  at  the  sym- 
physis pubis  are  of  importance  to  the  stability  of 
the  sacroiliac  joints.  In  our  three  cases  of  pubic 
tuberculosis,  the  symptoms  have  been  entirely  “sac- 
roiliac,” and  in  each  case  a marked  “sacroiliac  slip" 
has  been  demonstrated  by  the  x-ray  examination. 
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a girl  about  nineteen  years  old,  in  her  second 
pregnancy,  and  her  symptoms  started  some- 
where around  her  eighth  month,  when  she  began 
to  have  pain  at  the  symphysis  rather  than  in 
her  back.  She  was  delivered  at  term  and  had  a 
normal  baby.  She  had  a separation  of  a sym- 
physis of  at  least  half  an  inch.  We  put  a swab 
around  her,  with  plates  to  compress  it,  and  finally 
let  her  up.  She  did  not  get  much  better,  and 
immediately  began  to  experience  pain  in  the  left 
sacroiliac,  and  after  a period  of  time  the  belt 
slipped  right  up.  She  was  a perfect  funnel,  so 
I finally  had  to  fuse  that  joint. 

Dr.  Chamberlain:  Did  you  do  the  Smith- 

Peterson  operation? 

Dr.  Flinn:  Yes.  It  took  a long  time  to  get 
over  it.  After  she  began  to  get  up  and  around, 
she  began  to  have  pain  on  the  other  side,  but 
that  has  cleared  up  under  conservative  treat- 
ment. 

I have  never  had  occasion  to  use  this  method 
of  taking  x-rays,  but  it  sounds  as  if  it  would 
eliminate  a good  many  errors. 

Dr.  B.  M.  Allen  (Wilmington):  I was  in- 
terested in  Dr.  Chamberlain’s  paper,  and  the 
thought  struck  me  that  these  patients  do  not 
come  to  the  x-ray  men  with  a diagnosis — that 
is,  they  do  not  come  to  the  x-ray  men  with  a 
diagnosis  of  the  sacroiliac  slip,  but  with  low 
back  pain,  and  it  seems  to  me  that  if  we  are 
going  to  eliminate  the  sacroiliac  slip  by  Dr. 
Chamberlain’s  method,  and  also  the  possibility 
of  lumbo-sacral  conditions,  it  really  means  two 
separate  examinations,  or  a great  many  more 
films  than  we  are  accustomed  to  taking  at  the 
present  time,  because  to  decide  whether  or  not 
a sacroiliac  slip  is  present,  you  would  have  to 
take  Dr.  Chamberlain’s  position  and,  failing  to 
find  that,  turn  around  and  take  your  lateral 
views  and  45-degree  angles  to  find  out  whether 
there  was  any  spondylosis,  and  any  fusion  of 
the  isthmus  of  the  fifth.  I think  it  means  more 
work  on  our  part  to  eliminate  a sacroiliac  slip, 
or  find  out  which  is  causing  the  trouble — the 
lumbosacral  joint  or  the  sacroiliac  joint. 


RADIUM  AND  DEEP  THERAPY 
X-RAY  TREATMENT* 

J.  L.  Weatherwax,  M.  A. 

Philadelphia,  Pa. 

In  January,  1922,  the  Director  of  Public 
Health  organized  the  Radiological  Department 
of  the  Philadelphia  General  Hospital.  At  the 
same  time  a tumor  clinic  was  created,  consisting 
of  a general  surgeon,  a laryngologist,  a gyne- 
cologist, a dermatologist,  an  oral  surgeon,  a ra- 
diologist, and  a pathologist.  A resident  radiolo- 
gist and  a physicist  were  appointed  to  carry  out 
the  administration  of  radium  and  deep  therapy 
x-ray  treatment. 

The  tumor  clinic  meets  as  a group  for  one 
hour  each  week  to  observe  patients  for  the  pur- 
pose of  diagnosis,  recommendation  as  to  the  form 
of  treatment,  and  observation  as  to  the  progress 
of  treatment.  After  the  patient  has  been  diag- 
nosed as  malignant,  the  first  step  of  treatment 
to  be  considered  is  surgery  in  conjunction  wfith 
radiation,  except  in  cervical  malignancy,  where 
it  has  been  found  that  radiation  is  more  effica- 
cious. If  the  progress  of  the  disease  shows  de- 
monstrable metastatic  nodules  or  evidence  by  a 
roentgenogram  of  metastasis,  surgery  is  aban- 
doned and  the  patient  is  given  radiation  alone. 
A large  percentage  of  the  patients  coming  to  a 
free  clinic  are  of  stage  four,  where  surgery  is 
contra-indicated  except  for  palliation. 

If  a patient  is  to  receive  the  best  results  from 
irradiation  it  is  necessary  to  compute  scientific- 
ally the  quantity  of  radiation  reaching  a deep- 
seated  tumor  in  comparison  to  the  radiation  fall- 
ing upon  the  skin.  The  problem  confronting 
the  radiologist  is  to  adequately  treat  the  tumor 
and  still  preserve  the  integrity  of  the  skin  and 
normal  tissue  through  which  the  radiation  must 
pass.  Research  laboratories  and  the  Bureau  of 
Standards  have  contributed  a great  deal  towards 
a more  scientific  basis  for  treatment. 

The  Bureau  of  Standards  has  developed  a 
unit  of  intensity  called  the  “roentgen”  or  “r” 
unit.  During  the  last  International  Roentgen  Ray 
Society’s  meeting  in  Paris,  Dr.  Taylor,  of  the  Bu- 
reau of  Standards,  checked  the  standard  roent- 
gen of  Europe  within  less  than  one  per  cent. 
The  roentgen  is  as  much  a standard  unit  today 
as  the  gram  or  centimeter.  An  erythema  dose 
is  expressed  in  a number  of  roentgens,  regardless 

*Rend  before  the  Medical  Society  of  Delaware,  Wilming- 
ton, October  13,  1931. 
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of  the  type  of  x-ray  equipment  producing  the 
radiation.  Portable  ionization  instruments  can 
be  calibrated  with  a standardization  instrument 
at  Washington.  Therapy  xray  machines  can  be 
calibrated  for  an  erythema  dose  in  roentgens  at 
a given  voltage,  skin-target-distance,  and  filters 
to  give  an  equivalent  number  of  milliampere 
minutes.  Radiologists  can  now  compare  doses 
in  terms  of  roentgens  which  is  a decided  advance 
in  eventually  arriving  at  a more  standard 
dosage. 

Research  laboratories  have  measured  the 
penetration  of  x-rays  in  water.  It  has  been  found 
that  the  penetration  of  x-rays  in  low  atomic 
weight  substances  is  practically  the  same  as  in 
tissue,  especially  for  the  shorter  wave  length 
radiation.  Therefore,  water  can  be  substituted 
for  the  tissue.  A small  ionization  chamber  can 
be  placed  on  the  surface  of  the  water,  a meas- 
urement of  intensity  obtained,  and  the  ioniza- 
tion chamber  then  immersed  in  water  to  various 
depths  where  other  measurements  are  made.  In 
comparing  measurements  of  intensity  at  various 
depths  to  those  obtained  on  the  surface,  one 
can  obtain  the  percentage  reaching  various 
depths.  A set  of  these  depth  intensity  measure- 
ments is  shown  in  Figure  1. 

poo  k socmj.  s r o 


Iso-dose  Intensity  Charts  for  X-ravs  Produced  bv 
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20x20  cms. 


The  depth  intensity  measurements  can  now 
be  used  to  determine  the  percentage  of  skin  in- 
tensity reaching  a deep-seated  tumor  by  one  or 
more  skin  portals.  Anatomical  cross-section 
charts,  such  as  those  published  by  Desjardin, 
Eycleshymer  and  Schoemaker,  or  others,  can  be 
used.  These  anatomical  cross-section  charts  of 
different  body  levels  can  be  placed  on  lantern 


slides  and  enlarged  to  the  size  of  the  particular 
patient  under  treatment.  Applying  the  depth 
intensity  charts  for  radiation  in  water  to  the 
anatomical  charts  of  the  patient,  the  number  and 
size  of  skin  portals  and  the  direction  of  the  cen- 
tral beam  can  be  diagrammatically  shown  on  a 
sketch  of  the  anatomical  chart  so  as  to  deliver 
a pre-determined  tumor  dose.  The  tumor  dose 
can  be  repeated  to  a rather  high  degree  of  ac- 
curacy. By  this  method,  radiologists  can  strive 
to  determine  a more  standard  tumor  dose.  Fig- 
ure 2 shows  an  anatomical  chart  of  the  cervical 
area  with  percentage  of  radiation  reaching  the 
tumor  through  four  skin  portals.1 


Anatomical  Cross-section  Chart  of  a Cervix  Show- 
ing Tumor  Intensity  and  Skin  Intensity. 


All  patients  can  be  charted  before  radiation 
treatment  has  been  initiated.  The  quantity  of 
radiation  delivered  to  each  skin  area  can  be  va- 
ried according  to  the  size  of  the  part  to  be  ir- 
radiated, so  as  to  give  a pre-determined  tumor 
dose. 

By  this  method  of  charting  patients,  tumor 
areas  can  be  adequately  treated  while  the  skin 
and  normal  tissue  through  which  deep  therapy 
radiation  must  pass  can  be  protected  from  over- 
irradiation. 

Lesions  of  the  mouth,  tonsil,  larynx  and  neck 
are  treated  by  radium  or  radon  filtered  through 
an  equivalent  of  2 mms.  of  platinum  in  con- 
tact, 2-  3 followed  later  by  interstitial  irradiation 
in  the  form  of  needles  or  gold  radon  seeds  when 
necessary  to  cause  the  primary  lesion  to  disap- 
pear entirely.  Deep  therapy  radiation  is  applied 
to  the  neck  by  four  fields.  No  attempt  is  made 
to  protect  against  overlapping  fields  of  radia- 
tion, except  if  the  larynx  is  not  involved  a small 
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piece  of  lead  is  moulded  over  this  part.  This 
procedure,  however,  is  not  practical  unless  one 
charts  the  area  to  be  treated  and  indicates  the 
quantity  of  radiation  delivered  by  depth  inten- 
sity charts  giving  the  percentage  of  radiation  de- 
livered to  all  parts.  Figure  3 gives  such  a dia- 
grammatical illustration  of  an  anatomical  chart 
with  the  percentages  of  radiation  indicated. 
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FIGURE  3 

Anatomical  Chart  of  a Neck  Showing  Intensity 
Distribution. 

Malignancy  of  the  breast  is  operated  upon 
whenever  possible,  followed  by  deep  therapy 
irradiation  through  four,  or  sometimes  five,  skin 
portals  taking  in  the  axillary  glands.  Where  sur- 
gery is  contra-indicated  needles  or  gold  radon 
seeds  are  implanted,  followed  by  deep  therapy 
radiation.  If  a case  is  too  far  advanced  for  im- 
plantation of  radium  seeds  or  needles  then  deep 
therapy  radiation  is  all  that  is  left.  Radiation 
is  given  with  the  idea  of  palliation.  If  the  phy- 
sical condition  of  the  patient  will  warrant,  four 
or  five  skin  portals  are  used.  By  this  means  we 
are  able  to  keep  the  patient  much  more  comfort- 
able, and  very  often  relieve  considerable  pain. 

Lesions  of  the  lower  abdomen  are  treated  with 
the  combination  of  deep  therapy  x-rays  and  ra- 
dium. Radium  is  either  used  in  contact  or  in 
the  form  of  implants.  A recent  report  of  our 
cervical  cases  was  made,  at  the  Atlantic  City 
meeting  of  the  American  Roentgen  Ray  Society 
by  Dr.  Behney,  on  the  use  of  deep  therapy  and 
radium.  From  1922  to  1928  most  of  our  cases 
were  treated  with  radium  alone,  the  only  cases 


receiving  deep  therapy  being  those  in  which  ra- 
dium was  contra-indicated.  From  1928  to  date 
we  have  routinely  irradiated  all  cervical  cases 
with  deep  therapy  as  well  as  radium.  Dr.  Beh- 
ney’s  conclusions  are  that  the  patients  lived  twice 
as  long  by  employing  both  radium  and  deep 
therapy.  Dr.  Behney’s  report  comprises  four 
hundred  and  thirty-seven  cervical  patients  who 
died.  No  patient  suffering  from  malignancy  is 
deprived  of  irradiation  unless  his  physical  con- 
dition will  not  permit  treatment,  since  we  have 
seen  the  value  in  palliation. 

If  one  considers  that  radium  when  applied 
against  the  lesion  will  give  adequate  radiation 
to  tissue  only  a centimeter  or  so  from  the  source, 
it  can  be  readily  seen  why  it  is  necessary  to  aug- 
ment this  local  dose  with  deep  therapy.  It  is 
only  when  malignancy  is  discovered  very  early 
that  radium  alone  can  produce  a cure.  Even 
then  we  would  rather  employ  deep  therapy  so 
as  to  be  sure  that  we  are  not  leaving  tissue  that 
should  be  irradiated. 

In  the  cancer  wards  of  the  Philadelphia  Gen- 
eral Hospital  there  are  eighty-eight  beds  equally 
divided  for  men  and  women.  Last  year  six  hun- 
dred and  thirty-two  patients  were  admitted  to 
the  wards,  and  three  hundred  and  nineteen  were 
discharged,  showing  that  about  fifty  per  cent  of 
the  patients  died.  In  January,  1931,  there  wrere 
twelve  hundred  and  sixteen  active  patients  be- 
ing followed  in  our  out-patient  department  by 
social  service.  These  patients  report  at  stated 
intervals  for  observation  and  treatment. 

Summary 

Our  clinic  believes  that  surgery  with  adequate 
irradiation  gives  the  best  prognosis,  except  in 
cervical  cases  where  radium  and  deep  therapy 
x-rays  are  to  be  preferred. 

The  dose  for  local  irradiation  with  radium 
and  implantation  of  radium  needles  or  gold  im- 
plants should  be  adequate  and  scientifically  con- 
trolled. 

Deep  therapy  x-ray  dosage  should  be  expressed 
in  the  international  roentgen.  No  x-ray  machine 
should  be  used  without  first  being  standardized. 

Patients  treated  by  deep  therapy  x-ray  should 
be  charted  so  as  to  arrive  at  a definite  tumor 
dose  in  comparison  to  the  skin  dose. 

Radiologists  must  use  the  most  advanced 
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knowledge  of  how  to  apply  radiation  scientific- 
ally, so  as  to  place  radiation  therapy  on  a plane 
with  surgery.  Methods  of  applying  physical 
measurements  are  known  and  can  be  applied 
routinely  to  the  treatment  of  patients.  These 
methods  are  applicable  to  any  x-ray  laboratory, 
and  can  be  taught  to  assistants. 
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Discussion 

President  McElfatrick:  Is  there  any  dis- 
cussion of  Dr.  Weatherwax’s  paper? 

I think  that  this  paper  has  shown  us  very 
conclusively  the  method  employed  in  the  meas- 
urement of  high  voltage  x-ray,  and  the  treatment 
of  these  diseases  compared  to  the  rough-shod 
methods  we  used  to  have  fifteen  years  ago.  In 
the  earlier  days  we  had  to  take  it  almost  for 
granted  that  we  had  a nine-inch  back-up,  pos- 
sibly 50  centimeters  distance,  and  5 millimeters, 
and  then  also  ten  minutes  of  time  as  the  average 
erythema  dose,  possibly  with  some  filtration  and 
possibly  without  filtration.  The  filtration,  of 
course,  would  be  due  to  the  amount  of  filter 
you  had  in,  and  the  time  gauged  according  to 
that. 

Now  we  have  got  away  from  that,  and  Dr. 
Weatherwax  has  shown  us  that  this  is  all  worked 
out  by  the  iso-dose  charts,  and  that  we  can  de- 
liver great  quantities  of  high,  voltage  x-ray  into 
certain  parts  of  the  body  without  any  fear  of 
skin  damage. 

I am  glad  that  Dr.  Weatherwax  was  able  to 
come  down  and  impart  that  knowledge.  It  gives 
us  all  an  idea  that  the  method  of  treatment  to- 
day is  really  scientific  as  compared  with  the 
olden  days. 


X-RAY  DIAGNOSIS  OF  THE  CHEST* 
With  Special  Reference  to  Fluid 

B.  M.  Allen,  M.  D. 

Wilmington,  Del. 

My  purpose  in  presenting  this  paper  today 
is  to  try  to  point  out  some  of  the  difficulties  en- 
countered in  arriving  at  an  accurate  diagnosis 
of  certain  chest  conditions,  and  how  those  dif- 
ficulties are  minimized  or  overcome  altogether. 

In  the  first  place,  there  must  be  a compre- 
hensive understanding  between  the  attending 
physician  and  the  roentgenologist  as  to  just 
what  is  being  suspected  in  a given  case.  This 
gives  the  roentgenologist  an  opportunity  to  de- 
cide the  number  of  films  to  be  taken,  and  the 
various  positions  in  which  he  wishes  to  take 
them.  For  instance,  a small  amount  of  fluid  in 
the  base  of  one  of  the  lungs  would  mean  one 
position,  an  abscess  would  mean  another,  and 
still  another  if  apical  tuberculosis  were  sus- 
pected. 

I shall  concern  myself  today  only  with  fluid 
in  the  chest  in  its  various  forms  and  in  its  vari- 
ous locations,  and  with  some  of  the  ways  of 
demonstrating  it  to  the  best  advantage. 

In  order  to  mentally  visualize  the  exact  loca- 
tion of  a given  collection  of  fluid  in  the  chest 
we  must  relegate  our  minds  back  to  one  of  the 
old  fundamentals  of  medicine,  namely,  anat- 

*Read  before  the  Medical  Society  of  Delaware,  Wilming- 
ton, October  13,  1931. 


FIGURE  1 

Antero-posterior  view  of  encysted  empyema  in  the 
right  chest  between  the  middle  and  lower  lobe  fol- 
lowing pneumonia. 
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FIGURE  2 

Lateral  view  of  same  patient  as  Figure  1.  Note 
the  different  impression  one  gets  in  regard  to  the 
amount  and  shape  of  the  fluid  shadow.  Shows  im- 
portance of  lateral  view. 

omy.  The  anatomical  location  of  the  lobes  of 
the  lungs,  the  ribs  corresponding  to  their  bor- 
der, and  the  inter-lobar  fissures  with  their  re- 
duplicated pleural  coverings  are  most  important. 
Unless  one  thinks  anatomically  we  are  most 
likely  to  overlook  the  fact  that  on  the  right  side 
the  entire  anterior  chest  is  composed  of  the  up- 
per and  middle  lobe,  while  posteriorly  the  mid- 
dle lobe  is  entirely  absent,  the  posterior  chest 
being  occupied  almost  entirely  by  the  lower  lobe. 
To  be  exact,  the  upper  lobe  begins  at  a point 
opposite  the  third  dorsal  vertebrae  and  runs 
diagonally  downward  and  forward  to  the  sternal 
border  of  the  fourth  rib.  The  middle  lobe  be- 
gins at  the  mid-axillary  line  and  runs  diagon- 
ally downward  and  forward  to  the  sternal  bor- 
der of  the  sixth  rib.  On  the  left  side  the  inter- 
lobar fissure  takes  the  course  of  the  combined 
fissures  of  the  upper  and  middle  lobes  on  the 
right  side,  namely,  from  the  third  dorsal  verte- 
brae diagonally  downward  and  forward  to  the 
sternal  border  of  the  sixth  rib.  These  land- 
marks are  very  important  when  we  are  trying 
to  determine,  for  the  purpose  of  aspiration,  the 
exact  location  of  an  encysted  empyema,  or  an 
inter-lobar  collection  of  the  fluid. 

Broadly  speaking,  fluid  usually  occurs  in  one 
of  two  ways:  free  fluid  within  the  pleural  cav- 
ity, and  encysted  fluid.  There  is  still  another 
form  which  shows  some  of  the  phenomena  of 
fluid,  either  in  its  first  or  its  last  stage  of  de- 
velopment; and  that  is  abscess. 


The  first  sign  of  a non-encapsulated  effusion 
is  always  found  at  the  base  where  the  costo- 
phrenic  angle  is  obliterated,  and  as  the  fluid  in- 
creases it  is  not  difficult  to  demonstrate,  both  by 
physical  signs  and  x-ray  examination,  the  curved 
upper  border  of  the  fluid.  The  line  of  demarca- 
tion extends  in  front  upward,  and  outward  to  its 
highest  point  in  the  axilla,  then  obliquely  down- 
ward and  inward  to  the  base  posteriorly.  The  up- 
per border  of  the  fluid  is  sharply  defined  from  the 
lung  as  long  as  the  effusion  remains  small,  but  as 
the  fluid  increases  in  amount  the  lung  above  it 
is  compressed,  and  consequently  the  distinction 
between  the  fluid  and  the  lung  is  much  less 
evident. 

For  this  reason,  a pleural  effusion  may  ac- 
tually be  much  smaller  in  amount  than  the 
shadow  would  lead  one  to  believe,  because  the 
compressed  lung  contributes  materially  to  the 
extent  of  the  shadow.  The  character  of  the 
shadow,  however,  is  the  same  for  serous,  sero- 
fibrinous, or  purulent  effusion,  and  none  of  these 
fluids  can  be  differentiated  from  each  other  by 
the  density  of  the  shadow  alone.  In  many  of 
these  cases  the  history  of  the  onset,  the  dura- 
tion of  the  disease,  the  temperature  curve,  and 
possibly  the  blood  count  must  be  taken  into 
consideration  before  a differential  diagnosis  be- 
tween the  purulent  and  the  non-purulent  effusion 
can  be  made.  As  the  fluid,  free  in  the  pleural 
cavity,  increases  in  quantity,  the  classical,  phy- 


FIGURE  3 

Antero-posterior  view  of  lung  abscess  in  the  in  id 
portion  of  right  lung.  This  position  gives  no  idea 
whether  the  abscess  is  located  anterior  or  posterior. 
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FIGURE  4 

Lateral  view  of  same  patient  as  in  Figure  3.  Note 
the  abscess  is  well  posterior  in  the  upper  part  of 
the  lower  lobe  right  side.  Aspiration  was  made 
through  the  axilla  to  obtain  this  pus.  Shows  how 
essential  the  lateral  view  is  to  enable  the  surgeon 
to  know  the  exact  location  to  insert  the  aspirating 
needle. 

sical,  and  roentgenological  signs  of  a massive 
effusion  may  be  elicited.  The  heart  and  media- 
stinal structures  are  displaced  to  the  opposite 
side,  the  inter-costal  spaces  are  widened,  and 
the  diaphragm  on  the  affected  side  is  depressed. 
We  should  not  be  satisfied  in  any  given  case 
with  making  a simple  diagnosis  of  pleural  ef- 
fusion, without  making  repeated  attempts  to  as- 
certain the  pathological  changes  in  the  lung,  hid- 
den behind  this  fluid.  Pleural  effusion,  without 
an  underlying  cause  in  the  lung,  is  a very  rare 
occurrence,  with  the  exception  of  cardiac  and 
cardio-renal  diseases.  The  cause  is  most  often 
pneumonia,  abscess,  and  not  as  infrequently  as 
was  once  thought,  primary  tumors,  especially 
carcinoma  and  sarcoma.  It  is  sometimes  neces- 
sary to  remove  part  of  the  fluid  before  the  true 
underlying  pathology  in  the  lung  can  be  visual- 
ized. This  is  always  worth  the  effort,  because 
should  a hidden  pneumonia,  abscess  or  tumor  be 
located,  then  these  become  the  primary  diagno- 
sis, and  the  pleural  effusion  the  coincidental  sec- 
ondary. 

The  real  difficulties  in  the  diagnosis  of  fluid 
in  the  chest  arise  when  the  fluid  becomes  en- 
capsulated. Transudates  may  occasionally  wall 
themselves  off,  but  encapsulation  is  much  more 
common  among  the  infectious  processes,  such  as 
empyema. 

Encapsulation  of  fluid  may  take  place  in  any 
portion  of  the  chest.  It  may  occur  in  the  apical, 


mediastinal,  basal,  or  parietal  area.  The  most 
common  type  of  sacculated  or  encysted  fluid  is 
that  which  occurs  in  the  axillary  region.  It  is 
often  secondary  to  pneumonia  or  cortical  ab- 
scess. The  physical  signs  are  often  misleading 
in  these  cases,  because  the  overlying  lung  may 
produce  good  resonance  on  percussion,  and  moist 
rales  may  be  heard  along  the  margin  of  the 
adherent  lung.  It  is  in  this  particular  type  of 
chest  pathology  that  the  x-ray  is  of  most  value. 
The  old  point  of  election  for  the  aspiration  of 
fluid  in  the  chest  must  be  largely  ignored  in 
these  encysted  empyemata.  The  lateral  view  of 
the  chest  is  a most  valuable,  yea,  a quite  in- 
dispensable addition  to  the  usual  antero-posterior 
films.  If  there  is  a small  isolated  shadow  in  the 
antero-posterior  view  of  the  chest,  there  is  no 
other  way  to  determine,  whether  it  is  in  the 
front  or  in  the  back  of  the  chest,  except  by  the 
lateral  view.  The  lateral  view  will  save  many 
aspirations  in  the  posterior  wall  of  the  chest 
when  the  fluid  is  really  in  the  parietal  or  an- 
terior part.  The  point  I am  driving  at  is  that 
there  must  be  a very  definite  agreement  between 
the  clinician  and  roentgenologist  as  to  the  exact 
location  of  the  fluid  before  aspiration  is  at- 
tempted. 

Again,  we  must  not  forget  the  fact  that  very 
often  one  type  of  fluid  may  develop  into  an- 
other, or  that  two  or  more  pathologic  fluids  may 
co-exist  in  the  chest  at  the  same  time.  For  in- 
stance, the  process  may  begin  as  a pleural  ef- 
fusion, become  infected  and  eventuate  in  an 
empyema;  or  it  may  begin  as  an  abscess,  rup- 


FIGURE  5 

Antero-posterior  view  of  massive  free  fluid  in  the 
left  pleural  cavity.  Horizontal  line  denotes  upper 
level  of  fluid.  The  shadow  is  so  dense  that  it  blots 
out  any  pathology  which  might  be  present  in  the 
lung  itself. 
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FIGURE  6 

Same  patient  as  in  Figure  5.  Antero-posterior 
view  with  patient  lying  on  well  side.  Fluid  gravi- 
tates to  the  media-stinum  and  clears  the  periphery 
of  the  lung  so  as  to  visualize  the  underlying  abscess. 
(Shown  by  arrows). 

ture  into  the  pleural  cavity,  and  set  up  a sec- 
ondary empyema;  or  in  still  another,  an  under- 
lying primary  bronchial  carcinoma  may  be  en- 
tirely hidden  by  a pulmonary  transudate  sur- 
rounding it,  and  the  tumor  itself  be  entirely  un- 
suspected. 

The  differential  diagnosis  between  an  en- 
cysted empyema  and  a pulmonary  abscess  is 
sometimes  very  difficult,  because  the  abscess  in 
the  beginning  is  really  a localized  effusion  of 
fluid  in  the  alveoli  of  the  lung,  which  casts  a 
shadow  very  similar  to  that  of  an  ordinary 
walled-off  collection  of  fluid.  Of  course,  there 
comes  a time  when,  if  repeated  x-rays  are  taken, 
a differential  diagnosis  can  be  made;  but  in 
many  of  these  cases  we  must  depend  upon  the 
changes  that  develop  in  a given  shadow,  just 
the  same  as  the  clinician  depends  upon  the  ap- 
pearance of  physical  signs  before  an  intelligent 
interpretation  can  be  given.  This  differential 
difficulty  between  encysted  fluid,  encysted 
empyema,  and  abscess  is  very  much  increased 
when  the  collection  of  fluid  is  near  the  media- 
stinal border,  in  one  of  the  bases,  or  in  the  right 
axilla  where  the  three  lobes  come  in  contact  at 
a common  point.  Here  again  the  lateral  view, 
or  the  change  in  the  position  of  the  patient, 
may  help  us  in  clearing  up  the  situation. 

The  exact  localization  of  an  abscess  by  x-ray 
has  a practical  bearing  much  more  important 
than  its  mere  value  as  a method  of  diagnosis. 


For  instance,  to  the  surgeon  who  contemplates 
the  drainage  of  an  abscess  cavity,  the  situation 
of  the  abscess,  as  shown  by  the  x-ray,  will  de- 
termine his  method  of  approach,  and  for  this 
reason  alone  an  accurate  localization  is  essen- 
tial. Even  with  the  roentgenological  examina- 
tion this  is  not  always  possible,  but  a carefully 
planned  series  of  x-ray  films  will  aid  materially 
in  elucidating  many  of  these  difficult  chest  prob- 
lems. Furthermore,  the  physical  signs  are 
sometimes  so  few,  and  oftentimes  so  misleading, 
that  we  must  depend  largely  on  the  findings  in 
the  roentgenogram  for  their  real  significance.  We 
must,  however,  remember  that  the  roentgenologi- 
cal examination  has  its  greatest  usefulness  in 
the  diagnosis  of  lung  suppuration  when  its  find- 
ings are  made  a co-ordinate  part  of  the  clinical 
picture,  and  the  roentgen  findings  and  physical 
examination  each  given  their  proper  weight. 

Discussion 

Dr.  Ira  Burns  (Wilmington):  I should  like 
to  say  that  every  man  who  has  been  in  roent- 
genology any  length  of  time  finds  patients  that 
he  reports  negative  for  fluid  in  the  chest  occa- 
sionally have  a great  deal  of  fluid.  I recall  one 
very  definite  case  in  which  I reported  no  fluid, 
and  the  patient  looked  the  same,  roentgenologic- 
ally,  after  several  hundred  cc.  of  fluid  was  re- 
moved. 

There  is  one  feature  I want  to  mention,  if  I 
might  have  one  of  the  films,  which  was  brought 
out  by  a speaker  in  the  Middle  West  last  sum- 
mer at  the  American  Roentgen  Ray  Society,  and 
which  is  a very  important  contribution  in  case 
there  is  only  a small  amount  of  fluid  in  the  chest. 
(Pointing  to  film).  Disregard  this,  and  suppose 
this  left  side  had  a possibility  of  a small  amount 
of  fluid  down  back  of  the  diaphragm,  corre- 
sponding with  the  dome  of  the  diaphragm.  You 
naturally  would  miss  a small  amount  of  fluid  if 
the  xray  were  taken  in  the  usual  upright  posi- 
tion. 

Several  roentgenologists,  one  in  particular,  Dr. 
Bowen,  of  Philadelphia,  had  thought  of  placing 
the  patient  on  the  good  side,  getting  the  fluid 
flowing  down  here  where  they  would  be  able 
to  identify  it,  but  it  was  worthless  as  far  as  the 
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diagnostic  viewpoint  until  this  chap  now  put 
the  patient  on  the  side  supposed  to  be  involved, 
and  in  this  horizontal  position  the  fluid  flows 
along  the  chest  wall  very  close  to  the  ribs  and 
the  chest  wall,  making  it  much  easier  to  demon- 
strate roentgenologically.  This  is  considered  by 
roentgenologists  as  one  of  the  very  best  recent 
contributions  to  this  subject. 

Dr.  L.  D.  Phillips  (Marshallton) : I want 

to  emphasize  the  importance  of  x-ray  examina- 
tion, especially  in  abscess,  as  we  know  that  ab- 
scess is  generally  central  before  excavation,  and 
it  is  quite  difficult  to  localize  an  abscess  on  phy- 
sical examination. 

Along  this  line  I should  like  to  show  hurriedly 
three  or  four  films  of  fluid  during  the  course  of 
artificial  pneumo-thorax  treatment.  This  is  the 
collapsed  lung.  It  occurs  in  about  a fourth, 
roughly,  of  the  cases  in  which  the  procedure  is 
done,  and  I might  add  that  it  is  not  generally 
picked  up  on  physical  examination.  You  gen- 
erally realize  that  the  patient  is  developing  fluid 
on  a subsequent  refill  by  his  not  taking  as 
much  air  as  previously,  or  the  patient  begins  to 
run  an  elevation  of  temperature  more  than  ordi- 
narily he  has  been  running.  Of  course,  he  has 
no  pain  with  the  onset  of  the  pleurisy,  because 
you  have  the  pleural  surfaces  separated. 

I have  one  more  film  here  I should  like  to 
show,  a case  which  might  at  first  glance  be  taken 
for  fluid,  but  which  is  an  atelectasis  of  the  lung. 


Neurologic  Features  of  Pernicious  Anemia 

Richard  H.  Young,  New  York  ( Journal 
A.  M.  A.,  Aug.  20,  1932),  presents  an  analysis 
of  the  neurologic  aspects  in  patients  with  per- 
nicious anemia  who  have  been  admitted  to  the 
Peter  Bent  Brigham  Hospital  from  its  opening 
in  1913  to  January,  1931.  In  this  series  of  515 
cases  there  were  103,  or  20  per  cent,  of  the  cases 
with  well-defined  cord  changes  marked  by  reflex 
changes  and  ataxia.  The  incidence  would  have 
been  much  higher  if  lesser  changes  of  the  nervous 
system  had  been  included.  From  his  observa- 
tions the  author  concludes  that  the  associated 
lesions  of  the  central  nervous  system  in  perni- 
cious anemia  may  present  a variegated  symp- 
tomatology and  may  be  disseminated  in  location. 
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C.  E.  Wagner,  Wilmington 

Committee  on  Public  Policy  and  Legislation 

C.  P.  White,  Wilmington 

W.  T.  Chipman.  Harrington 

J.  H.  Mullin,  Wilmington 
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Committee  on  Publication 

W.  E.  Bird,  Wilmington 

W.  O.  LaMotte,  Wilmington 

M.  A.  Tarumianz,  Farnhurst 

Committee  on  Medical  Education 

H.  L.  Springer,  Wilmington 

J.  S.  McDaniel,  Dover 

J.  B.  Waples,  Jr.,  Georgetown 

Committee  on  Hospitals 

M.  A.  Tarumianz,  Farnhurst 

O.  V.  James,  Milford 

Henry  Wilson,  Dover 

Committee  on  Necrology 

W.  P.  Orr,  Lewes 

L.  S.  Conwell,  Camden 

W.  E.  Smith,  Wilmington 


SPECIAL  COMMITTEES 
Advisory  Committee,  Woman’s  Auxiliary 

T.  H.  Davies,  Wilmington;  Richard  Beebe, 
Lewes;  D.  T.  Davidson,  Claymont;  I.  J.  Mac- 
Collum,  Wyoming;  C.  A.  Sargent,  Dover. 

Committee  on  Cancer 

H.  L.  Springer,  Wilmington;  James  Beebe, 
Lewes;  H.  V.  P.  Wilson,  Dover;  W.  E.  Bird, 
Wilmington;  W.  J.  Marshall,  Milford;  G.  C. 
McElfatrick,  Wilmington;  W.  O.  LaMotte,  Wil- 
mington; M.  A.  Tarumianz,  Farnhurst;  J.  R. 
Elliott,  Laurel. 

Committee  on  Syphilis 

I.  L.  Chipman,  Wilmington 

C.  E.  Wagner,  Wilmington 

B.  S.  Vallett,  Wilmington 

Committee  on  Library 

L.  B.  Flinn,  Wilmington;  Julian  Adair,  Wilming- 
ton; G.  W.  K.  Forrest,  Wilmington;  W.  H.  Krae- 
mer,  Wilmington;  W.  O.  LaMotte,  Wilmington; 
E.  R.  Mayerberg,  Wilmington;  J.  H.  Mullin, 
Wilmington;  A.  J.  Strikol,  Wilmington;  V.  D. 
Washburn,  Wilmington. 

Committee  to  Study  Criminologic  Institutes 

M.  A.  Tarumianz,  Farnhurst 

J.  S.  McDaniel,  Dover 

J.  B.  Waples,  Jr.,  Georgetown 

Committee  to  Study  Basic  Science  Laws 

W.  O.  LaMotte,  Wilmington;  Bruce  Barnes,  Sea- 
ford,  O.  V.  James,  Milford;  M.  A.  Tarumianz, 
Farnhurst;  Wm.  Wertenbaker,  Wilmington. 


Tuesday,  September  27th,  1932 
Meeting  of  the  House  of  Delegates 
Zwaanendael  House 
10  A.  M. 

1.  Call  to  Order. 

2.  Roll  Call. 

3.  Reading  of  Minutes  of  Last  Session. 


4.  Appointment  of  Committee  on  Nomina- 
tions. 

5.  Reports  of  Officers: 

a.  President.  ' 1 

b.  Secretary. 

c.  Treasurer. 

d.  Councilors. 

6.  Reports  of  Standing  Committees: 

a.  Scientific  Work. 

b.  Public  Policy  and  Legislation. 

c.  Publication. 

d.  Medical  Education. 

e.  Hospitals. 

f.  Necrology. 

Reports  of  Special  Committees: 

a.  Woman’s  Auxiliary. 

b.  Cancer. 

c.  Syphilis. 

d.  Library. 

e.  Criminologic  Institutes. 

f.  Basic  Science  Laws. 

7.  Report  of  Delegate  to  the  American  Medi- 
cal Association. 

8.  Unfinished  Business. 

9.  New  Business: 

a.  Resolutions. 

b.  Communications. 

c.  Appropriations. 

d.  Approval  of  Scientific  Program. 

e.  Selection  of  Meeting  Place. 

f.  Miscellaneous. 

10.  Adjournment. 

Essayists  Taking  Part  in  the  Annual  Sessions 

Are  Requested  to  Make  Careful  Note  of  the 

Following: 

1 . Papers  read  before  the  Society  become  the 
property  of  the  Society.  Each  paper  shall  be 
deposited  with  the  secretary  when  read.  (Chap- 
ter X,  Section  3,  of  the  By-Laws). 

2.  Carbon  copies  are  not  accepted.  Please 
turn  in  originals. 

3.  Double  space  all  papers  and  leave  plenty 
of  margin,  especially  on  first  page. 

4.  No  address  or  paper  before  the  Society, 
except  those  of  the  President,  invited  guests,  and 
orators,  shall  occupy  more  than  twenty  minutes 
in  its  delivery;  and  no  member  shall  speak  longer 
than  five  minutes,  nor  more  than  once  on  any 
subject,  except  by  unanimous  consent. 

5.  All  members  must  be  registered  before 
they  can  participate  in  the  proceedings  and  dis- 
cussions of  the  general  meetings.  (Chapter  III, 
Section  1,  of  the  By-Laws). 

6.  Essayists  will  please  remember  that  all 
papers  presented  before  the  Society  become  the 
property  of  the  Society  and  therefore  are  not  to 
be  published  or  submitted  for  publication  else- 
where than  in  the  Delaware  State  Medical 
Journal. 
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Tuesday,  September  27th,  1932 
General  Session 
Zwaanendael  House 
2:00  P.  M. 

Invocation: 

Rev.  Ralph  C.  Jones,  Lewes 

Address  of  Welcome 

Wm.  P.  Orr,  Jr.,  M.  D.,  Lewes 

Presidential  Address: 

Statutory  Safeguards  to  Health 
U.  W.  Hocker,  M.  D.,  Lewes 
Report  of  House  of  Delegates. 

SCIENTIFIC  PAPERS 

1.  Hematuria:  With  Special  Reference  to  the 
Importance  of  an  Early  Recognition  of  the 
Conditions  Causing  It.  (Lantern) 

— William  A.  Frontz,  M.  D.,  Baltimore 

2.  Vaginal  Hysterectomy. 

— Willard  F.  Preston,  M.  D.,  Wilmington 

3.  Ludwig’s  Angina. 

— Erwin  L.  Stambaugh,  M.  D.,  Lewes 

4.  Precautions  in  Tonsil  Operations:  With  Spe- 
cial Reference  to  the  Blood  Supply.  (Lan- 
tern) 

— W.  Oscar  LaMotte,  M.  D.,  Wilmington 

Dinner  and  Entertainment 

for  members  and  wives  and  invited  guests  by  the 
Kent  County  Medical  Society 

Caesar  Rodney  Hotel 

6.30  P.  M. 

Entertainment 

8.30  P.  M. 


Wednesday,  September  28th,  1932 
General  Session 
Zwaanendael  House 

9.30  A.  M. 

Scientific  Motion  Pictures 
Petrolagar  Laboratories,  Inc.,  Chicago 

No.  1.  The  Anatomy  of  the  Abdominal 
Viscera. 

No.  2.  The  Story  of  Cholecystokinin. 

No.  3.  Famous  Scientists. 

10.15  A.  M. 

5.  The  Progress  of  Medicine  in  the  Last  Half 
Century. 

— Peter  W.  Tomlinson,  M.  D.,  Wilmington 

6.  Recent  Advances  in  Treatment. 

— Hyman  I.  Goldstein,  M.  D.,  Camden, 
N.  J. 

7.  Intra-urethral  Correction  of  Bladder  Neck 
Obstruction.  (Motion  Pictures) 

— Brice  S.  Vallett,  M.  D.,  Wilmington 

8.  Congenital  Syphilis. 

— Max  J.  Exner,  M.  D.,  New  York 
Luncheon 

Caesar  Rodney  Hotel 
1.00  P.  M. 


General  Session 
Zwaanendael  House 
2.00  P.  M. 

9.  Washington:  The  Physical  Man. 

— Mr.  Gilbert  T.  Stephenson,  Wilmington 

10.  The  Newest  Technique  of  High  Voltage 
X-ray  Treatment  of  Carcinomatous  Areas  of 
the  Human  Body. 

— George  C.  McElfatrick,  M.  D.,  Wilming- 
ton 

11.  X-ray  Interpretations  of  the  Changes  in 
Cardiac  Morphology  in  Early  Lesions. 

— B.  M.  Allen,  M.  D.,  Wilmington 

12.  The  Value  of  Diet  in  the  Treatment  of  Arth- 
ritis and  Migraine. 

— M.  B.  Holzman,  M.  D.,  Wilmington 

13.  Some  Common  Complications  in  Surgery. 

— John  C.  Pierson,  M.  D.,  Wilmington 


PROGRAM 

WOMAN’S  AUXILIARY 
TO  THE 

MEDICAL  SOCIETY  OF  DELAWARE 


Wednesday,  September  28th,  1932 

Zwaanendael  Club  of  Lewes 


9.30  A.  M. 

Prayer. 

Secretary’s  Report  Mrs.  Ira  Burns 

Treasurer’s  Report  Mrs.  I.  J.  MacCollum 

President’s  Report,  Mrs.  Robert  W.  Tomlinson 
Vice-Pres.,  Kent  County,  Mrs.  C.  J.  Prickett 
Vice-Pres.,  Sussex  County,  Mrs.  James  Beebe 
Committee  Reports 

Organization Mrs.  George  C.  McElfatrick 


Finance Mrs.  H.  G.  Buckmaster 

Program  Mrs.  W.  O.  LaMotte 

Medical  Welfare  Mrs.  Lawrence  Jones 

Hospitality Mrs.  C.  E.  Wagner 

Hygeia  Mrs.  Walter  Liefield 

Editor Mrs.  W.  Edwin  Bird 


Address:  “Women  in  Medical  Legislation” 

Mrs.  Augustus  Kech,  President-Elect,  of  Pa. 
New  Business. 

Announcements. 

Adjournment. 

12.30  P.  M. — Luncheon 
Ocean  House,  Lewes  Beach 
Social  Afternoon 


EXHIBITS 
Congenital  Syphilis 

The  American  Social  Hygiene  Association, 
New  York,  N.  Y. 

Poliomyelitis 

U.  S.  Public  Health  Service,  Washington, 
D.  C. 

Petrolagar  Laboratories,  Inc.,  536  Lake  Shore 
Drive,  Chicago,  111. 
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Owned,  and  published  by  the  Medical  Society  of  Delaware. 
Issued  about  the  twentieth  of  each  month  under  the  su- 
pervision of  the  Publication  Committee. 

W.  Edwin  Bibd,  M.  D Editor 

Du  Pont  Building:,  Wilmington,  Del. 

W.  Oscar  LaMotte,  M.  D.  Associate  Editor 

Medical  Arts  Building,  Wilmington,  Del. 

M.  A.  Tarumianz,  M.  D.  Associate  Editor  & Bus.  Mgr. 
Du  Pont  Building,  Wilmington,  Del. 

Telephone,  Wilmington,  4368 

Articles  sent  this  Journal  for  publication  and  all  those 
read  at  the  annual  meetings  of  the  State  Society  are  the 
sole  property  of  this  Journal.  The  Journal  relies  on  each 
individual  contributor’s  strict  adherence  to  this  well- 
known  rule  of  medical  journalism.  In  the  event  an  ar- 
ticle sent  this  Journal  for  publication  is  published  before 
appearance  in  the  Journal,  the  manuscript  will  be  re- 
turned to  the  writer. 

Manuscript  should  be  sent  in  typewritten,  double 
spaced,  wide  margin,  one  side  only.  Manuscript  will  not 
be  returned  unless  return  postage  is  forwarded. 

The  right  is  reserved  to  reject  material  submitted  for 
either  editorial  or  advertising  columns.  The  Publication 
Committee  does  not  hold  itself  responsible  for  views  ex- 
pressed either  in  editorials  or  other  articles  when  signed 
by  the  author. 

Reprints  of  original  articles  will  be  supplied  at  actual 
cost,  provided  request  for  them  is  attached  to  manu- 
scripts or  made  in  sufficient  time  before  publication. 

All  correspondence  regarding  editorial  matters,  arti- 
cles, book  reviews,  etc.,  should  be  addressed  to  the  Edi- 
tor. All  correspondence  regarding  advertisements,  rates, 
etc.,  should  be  addressed  to  the  Business  Manager. 

Local  news  of  possible  interest  to  the  medical  profes- 
sion. notes  on  removals,  changes  in  address,  births, 
deaths  and  weddings  will  be  gratefully  received. 

All  advertisements  are  received  subject  to  the  approval 
of  the  Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association. 

It  is  suggested  that  wherever  possible  members  of  the 
State  Society  should  patronize  our  advertisers  in  prefer- 
ence to  others  as  a matter  of  fair  reciprocity. 

Subscription  price:  $2.00  per  annum  in  advance.  Single 
copies,  20  cents.  Foreign  countries:  $2.50  per  annum. 
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This  year,  the  one  hundred  and  forty-third  of 
our  Society,  finds  us  planning  a post-season  visit 
to  the  seashore  at  Lewes.  The  proverbial  hos- 
pitality of  Sussex  County  will  continue  to  be 
proverbial;  the  fishing  will  continue  to  be  fishy; 
and  all  the  other  things  that  make  up  Lewes  will 
continue  their  lewetic  course.  Lastly,  but  first 
in  importance,  the  program,  which  is  printed  in 
this  issue,  is  an  attractive  one  and  well  worth 
hearing.  Every  member  of  our  Society  should 
attend  this  session;  it’s  no  use  to  stay  at  home 
and  work — you  won’t  get  paid  for  it  anyhow; 
so  join  the  intelligentsia  (French  word  for  wise- 
guys)  and  MEET  WITH  US  AT  LEWES. 


Legislative  Proposals 
The  Medical  Society  of  Delaware  at  its  ap- 
proaching session  will  probably  be  called  upon 


to  consider  four  proposals  looking  towards  legis- 
lative enactments. 

First,  the  Basic  Science  Act.  The  American 
Medical  Association  has  analysed  the  present 
Delaware  Medical  Practice  Act  and  pointed  out 
its  strong  and  weak  points.  This  survey  was 
published  in  The  Journal  for  July.  Our  mem- 
bers, especially  those  of  the  House  of  Delegates, 
should  study  this  report  most  carefully  and  be 
prepared  to  act  intelligently  on  any  resolutions 
introduced  affecting  our  Medical  Practice  Act. 

Second,  the  statutes  concerning  the  Office  of 
Coroner  may  need  revision;  there  are  many  phy- 
sicians who  so  believe.  Accordingly,  it  is  prob- 
able that  some  action  will  be  taken  by  our  So- 
ciety looking  towards  clarifying  the  statutes  that 
govern  this  important  office. 

Third,  a change  in  the  classification  of  de- 
mands against  the  estates  of  deceased  persons. 
Our  present  law  gives  first  claim  to  the  under- 
taker. A proposal  will  be  offered  to  place  the 
physician,  nurse,  druggist,  and  hospital  in  the 
first  classification  along  with  the  undertaker,  as 
was  done  in  Arkansas  in  1931. 

Fourth,  the  Society  may  be  called  upon  to 
sponsor  a definitive  act  concerning  privileged 
communications,  especially  referring  to  those  be- 
tween physician  and  patient.  As  we  understand 
the  Delaware  law  there  is  no  definite  pronounce- 
ment on  this  important  subject  except  in  the 
Workman’s  Compensation  Act,  which  specific- 
ally states  that  in  cases  coming  under  that  Act 
there  shall  be  no  privileged  communications. 

Here  are  four  important  medico-legal  subjects 
that  should  receive  the  very  best  consideration 
our  Society  can  give  them.  The  legislature  meets 
next  January,  and  now  is  the  time  to  plan  our 
whole  legislative  program. 


Another  Noble  (?)  Experiment 
The  Philadelphia  Record  of  August  28,  1932, 
printed  the  following  story,  without  editorial 
comment: 

HAHNE M ANN  ( ) F F E R S 

NEW  HOSPITAL  PLAN 

Treatment  of  Workers  at  Nominal  Yearly 
Cost  Inaugurated. 


A new  plan  providing  hospitalization  for  men 
and  women  workers  at  a nominal  cost  on  a year- 
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ly  basis  has  been  inaugurated  at  Hahnemann 
Hospital. 

This  plan  provides  30  days’  service  in  a pri- 
vate room  with  no  cost  other  than  yearly  “dues,” 
or  provides  90  days  in  a ward  at  the  hospital 
without  additional  cost  except  the  nominal  sum 
paid  for  enrollment. 

The  ward  rate  is  slightly  lower  than  that  of 
private  room  service.  The  “dues”  are  paid  year- 
ly by  employers  of  men  and  women  workers  in 
all  lines  of  endeavor.  Collection  of  the  sum  from 
the  employes  is  made  by  the  firms  or  employers. 

Works  in  Europe 

In  announcing  this  plan,  Colonel  Louis  J.  Kolb, 
president  of  the  Board  of  Trustees,  pointed  out 
that  such  a system  has  worked  out  successfully 
in  the  southwest,  and  in  Europe,  but  it  is  the 
first  time  it  has  been  proposed  here. 

The  service  includes  injuries  suffered  in  auto- 
mobile accidents  and  other  accidents,  and,  in  the 
case  of  women  workers,  it  includes  maternity 
cases. 

“This  plan  was  instituted  so  that  adequate  hos- 
pitalization in  case  of  emergency  can  be  pro- 
vided to  employed  men  and  women  in  moderate 
circumstances,”  said  John  M.  Smith,  director  of 
Hahnemann. 

“Many  persons  are  unable  to  pay  the  rates 
demanded  in  hospitals  in  case  of  serious  illness 
or  accident,  yet  they  do  not  want  to  be  admitted 
to  a hospital  as  a ‘charity’  case.  This  plan  pro- 
vides every  service  for  persons  in  this  class  at 
no  cost  whatever  other  than  the  yearly  nominal 
cost,  which  is  ridiculously  low  when  compared 
to  the  cheapest  hospital  rates. 

Works  No  Hardship 

“The  plan  works  no  hardship  on  the  workers 
and  gives  them  a sense  of  security  in  knowing 
they  can  obtain  proper  treatment  without  worry 
over  the  cost.” 

Arrangements  are  now  being  made  with  in- 
dustrial firms,  business  houses,  department 
stores,  factories,  banks  and  other  large  employ- 
ers of  labor  to  provide  this  service  in  case  of 
emergency  or  need. 

Private  room  or  ward  accommodations  are 
provided  in  the  service.  The  plan  also  includes 
nurse  attendance,  ambulance  service,  medicines, 
dressings,  laboratory  examination  and  any  other 
treatment  ordered  by  the  physician  in  charge. 

Communicable  diseases  are  excepted,  as  are 
also  such  cases  affected  under  the  Workmen’s 
Compensation  Act. 

The  meagre  description  of  the  actual  details 
leaves  much  to  be  desired,  yet  the  general  plan 
is  made  plain,  and  like  most  questions,  it  is  ap- 
parent that  there  are  two  sides  to  consider.  In 
favor  of  such  a scheme  is  the  lowered  cost  to 
the  patient;  the  increased  bed  occupancy  for  the 
hospital;  and  the  greater  likelihood  of  pay  for 
the  physician.  These  are  cogent  reasons,  and 
must  make  a certain  amount  of  appeal  when  con- 
sidering only  the  immediate  effect. 

Against  such  a scheme,  however,  is  the  ulti- 
mate effect  it  may  have.  It  seems  to  us  to  be 
especially  objectionable  on  two  grounds:  first, 
it  places  the  hospital  in  the  unenviable  position 
of  seeking  patients  (so  it  says,  from  stores,  fac- 


tories, etc.)  on  a frankly  and  rankly  commercial 
basis.  At  the  end  of  such  a road  is  the  inevit- 
able substitution  of  commercialism  for  profes- 
sionalism— Cost  vs.  Merit.  When  that  day 
comes,  God  help  the  patient! 

The  second  major  objection  is  its  effect  on  the 
profession  of  medicine.  The  scheme  is  an  adap- 
tation of  the  European  sick  funds,  none  of  which 
seem  desirable  for  transplanting  in  America,  with 
their  “panel”  doctors,  etc.  Such  a pay-the- 
hospital  scheme,  controlled  as  it  is  by  laymen, 
will  inescapably  lead  to  a similar  scheme  to  pay 
the  doctor,  again  under  lay  control,  and  when 
that  day  comes,  God  help  the  doctor! 

To  our  mind  a far  better  solution  of  this 
whole  problem  can  be  found  in  some  of  the  va- 
rious proposals  for  voluntary  individual  or  group 
sickness  insurance,  whereby  the  costs  are  met 
by  small,  regular  premium  payments,  and  in 
which  the  patient  has  full  and  complete  choice 
of  hospital  and  physicians,  and  is  prepared  to 
pay  the  reasonable  costs  of  both. 

We  shall  watch  this  Hahnemann  experiment 
with  keen  interest.  Its  closest  counterpart  in 
this  country,  we  believe,  is  to  be  found  at  Baylor 
Hospital,  Dallas,  Texas,  and  their  experience 
dates  back  only  to  January  1,  1930,  and  as  re- 
cently as  May,  1932,  no  information  from  them 
was  available  as  to  the  results  of  their  experi- 
ment. It  should  be  remembered,  moreover,  that 
the  Judicial  Council  of  the  A.  M.  A.  has  urged 
caution  on  the  part  of  non-profit  hospitals  in 
undertaking  to  provide  treatment  on  the  basis 
of  fixed  periodic  payments.  So  we  shall  see  what 
we  shall  see. 


EDITORIAL  NOTES 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bu- 
reau of  Chicago  maintain  a Service  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  surgical  instru- 
ments and  other  manufactured  products,  such  as  soaps,  cloth- 
ing, automobiles,  etc.,  which  you  may  need  in  your  home, 
office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  informa- 
tion by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it;  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our 
pages,  but  if  they  are  not,  we  urge  you  to  ask  The  Journal 
about  them,  or  write  direct  to  the  Cooperative  Medical  Ad- 
vertising Bureau,  585  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


The  field  of  medical  journalism,  as  exemplified 
by  the  state  journals,  suffered  a very  great  loss 


September,  1932 


Delaware  State  Medical  Journal 


213 


in  July,  in  the  death  of  Dr.  Albert  E.  Bulson,  for 
over  a quarter  of  a century  the  editor  of  the 
Journal  oj  the  Indiana  State  Medical  Association, 
and  in  recent  years  the  vice-speaker  of  the  House 
of  Delegates  of  the  A.  M.  A.  A fearless  writer, 
with  a forceful,  trenchant  style,  Dr.  Bulson 
fought  against  the  current  evils  with  the  zeal 
that  is  bred  of  sincerity,  and  with  the  success 
that  is  born  of  ability  and  experience.  His  place 
will  be  hard  indeed  to  fill. 


In  approaching  the  elections  this  year  in  Dela- 
ware it  behooves  the  medical  fraternity  to  bear  in 
mind  that  it  was  Governor  Buck  who  saved  us 
from  the  ignominy  of  a chiropractic  bill  that 
was  whipped  through  the  legislature  by  the  forces 
that  are  now  his  chief  opponents  again.  Fur- 
thermore, he  did  it  so  well,  and  worded  his  veto 
so  expertly  that  it  was  copied  in  the  lay  and 
medical  press  alike,  from  coast  to  coast.  We 
deem  it  safe  to  say  that  Governor  Buck  is  a true 
friend  of  the  medical  profession. 


Another  questionnaire!  This  time,  from 
Medical  Economics,  on  a foot  health  survey, 
and  after  their  returns  are  tabulated,  they  will 
scarcely  merit  reading,  for  they  will  represent 
merely  a medical  vote  instead  of  a medical  re- 
search. 


Even  a sophisticated  editor  has  something  yet 
to  learn.  We  are  in  receipt  of  a circular  from 
a supply  house  recommending  a certain  brand  of 
diaphylactic,  which  goes  on  to  say  “we  would 
suggest  the  introduction  of  these  diaphylactics  to 
your  patients  in  preference  to  the  ordinary  run 
of  diaphylactics  that  are  sold  by  gasoline  sta- 
tions, barber  shops,  and  other  peddlers — 

At  last  we  begin  to  understand  why  and  how 
the  interminable  strings  of  gasoline  stations  can 
making  a living.  And  the  ubiquitous  shibboleth 
— service — takes  on  a new  meaning!  Ye  gods! 
what  times  are  these! 

DELAWARE  PHARMACEUTICAL 
SOCIETY 

President:  Thomas  S.  Smith 
Thomas  S.  Smith,  president  of  the  Delaware 
Pharmaceutical  Society,  was  born  in  Crewe,  Vir- 
ginia, on  February  6,  1891.  He  obtained  his 
preliminary  education  in  the  public  schools  of 


that  vicinity,  later  graduating  from  the  Crewe 
High  School.  Deciding  upon  pharmacy  as  his 
life’s  work,  Mr.  Smith  entered  the  School  of 
Pharmacy  of  the  University  of  Maryland,  and 
was  a member  of  the  class  of  1912.  Following 
graduation  and  registration  as  a pharmacist,  he 
was  connected  with  Hynson,  Westcott  and  Dun- 
ning for  one  year,  and  with  Mr.  A.  L.  Lyon,  of 
Havre  de  Grace,  for  two  years.  In  order  to  learn 
as  much  as  he  could  about  other  phases  of  the 
drug  business,  Mr.  Smith  accepted  a position 
with  Eli  Lilly  and  Company  as  their  represen- 
tative in  Delaware,  and  remained  in  this  work 
for  three  years.  Returning  to  the  practice  of 
pharmacy,  a partnership  was  formed  with  John 
A.  Strevig,  and,  under  the  name  of  Smith  and 
Strevig,  the  pharmacy  of  R.  M.  Sonderz,  Dela- 
ware Avenue  and  Adams  Street,  Wilmington, 
was  purchased.  The  firm  became  well  and  fav- 
orably known  for  its  professional  practice,  and 
as  headquarters  for  the  drugs  and  medicines  in- 
frequently prescribed.  Mr.  Smith  later  pur- 
chased Mr.  Strevig’s  interest,  and  continues  the 
business  on  the  same  high  standard. 

Mr.  Smith  became  a member  of  the  Delaware 
Pharmaceutical  Society  several  years  ago,  and 
he  is  everywhere  recognized  as  one  of  the  domi- 
nant influences  in  pharmaceutical  matters  in  the 
state.  For  three  years,  he  served  the  Society  as 
secretary.  Perhaps  his  most  valuable  work  has 
been  the  development  of  pharmaceutical  pub- 
licity. For  some  years  he  has  been  the  chairman 
of  the  committee  on  publicity,  and  has  done  a 
fine  work  in  securing  newspaper  and  radio  co- 
operation. It  is  perhaps  true  that  pharmacy 
receives  greater  and  more  helpful  publicity  in 
Delaware  than  in  any  other  state,  and  this  is 
simply  another  way  of  saying  that  Tom  Smith 
has  done  a really  excellent  piece  of  work. 

Mr.  Smith  is  a member  of  the  American  Phar- 
maceutical Association,  the  National  Association 
of  Retail  Druggists,  and  the  QS  Club  of  Wil- 
mington. In  all  of  these  bodies,  he  takes  his 
membership  seriously.  He  has  given  much  time 
and  honest  effort  to  the  betterment  of  pharmacy, 
and  he  regards  the  national  associations  as  the 
best  means  of  bringing  this  about. 

Mr.  Smith  is  a genial  fellow,  who  makes 
friends  and  keeps  them.  He  has  a forceful  per- 
sonality, and  puts  an  honest  effort  into  anything 
with  which  he  works.  He  is  outspoken  and  ag- 
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gressive  in  his  desires  for  pharmaceutical  bet- 
terment. The  Delaware  Pharmaceutical  Society 
has  honored  one  well  able  to  carry  its  burdens. 
The  year  should  be  an  outstanding  one  in  the 
history  of  the  Society. 

Mr.  Smith  married  Miss  Priscilla  Roberts  in 
1918.  They  have  two  children,  Shirley  12,  and 
Tom,  Jr.,  7.  Their  home  is  in  Gordon  Heights, 
Delaware,  a beautiful  suburb  of  Wilmington, 
overlooking  the  majestic  Delaware  River. — - 
Md.  Pharrn.,  August,  1932. 


MISCELLANEOUS 

Social  Insurance  Undermines  National 
Character 

Edward  H.  Ochsner,  M.  D. 

Chicago,  111. 

Parasitism  is  today  the  corroding  canker  of 
modern  civilization  and  anything  which  favors 
its  growth  and  dissemination  should  be  unequivo- 
cally condemned  and  most  vigorously  opposed. 

The  proponents  of  compulsory  health  insur- 
ance or  national  insurance,  as  it  is  called  in  Eng- 
land, reiterate  again  and  again  that  these  and 
the  dole  are  totally  different.  In  name  and  ad- 
ministration, yes;  in  effect,  no.  They  both  en- 
courage people  to  want  something  for  nothing 
or  much  for  little  which  in  effect  makes  parasites 
out  of  them.  Almost  endless  illustrations  sup- 
porting the  statement  that  compulsory  health 
insurance  and  the  dole  are  alike  in  effect  could 
be  produced  but  one  will  have  to  suffice.  Dr. 
Liek,  in  his  book,  recounts  the  following  experi- 
ence he  had  while  a Krankenkasse  physician  in 
Germany:  A middle-aged  man  came  to  him  for 
an  examination  with  the  view  of  securing  sick 
benefit.  Liek  examined  the  patient  carefully; 
could  find  nothing  the  matter  with  him;  in  fact, 
found  him  an  unusually  well-developed  and  ro- 
bust individual.  He  told  the  man  the  facts  and 
elicited  the  following  story:  The  man  told  Dr. 
Liek  that  he  was  the  only  man  in  his  village 
that  did  not  get  some  kind  of  government  stipend, 
sick  benefit,  or  dole,  or  pension  and  that  every- 
body was  ridiculing  him  because  of  this. 

No  one  who  is  at  all  familiar  with  Bernard 
Shaw’s  writings  will  ever  accuse  him  of  being  in 
favor  of  the  present  economic  system  in  England. 
He  has  the  following  to  say  about  the  dole: 
“The  Labor  Party  has  just  twisted  conditions 
all  around.  They  tax  people  who  live  on  un- 


earned income,  and  create  their  own  leisured 
class — people  who  live  on  the  dole.  The  dole 
is  not  much,  but  if  you  have  four  or  five  in  one 
family  living  on  dole  you  have  a hostel  of  leis- 
ured people  living  very  well.  That  must  cease.” 

The  whole  social  insurance  scheme  is  based 
on  the  ethically  indefensible  theory  that  individ- 
uals are  entitled  to  things  that  they  have  not 
earned  and  on  the  politically  unsound  doctrine 
that  society  owes  every  citizen  a comfortable 
living  whether  or  not  he  repays  society  by  doing 
his  fair  share  of  the  world’s  work.  Under  com- 
pulsory health  insurance  the  individual  who 
works  only  half-time  is  entitled  to  just  as  much 
free  medical  service  and  is  likely  to  get  much 
more  in  sickness  benefits  than  he  who  works 
full  time.  Not  only  this;  it  actually  encour- 
ages immorality  and  riotous  living  as  the  fol- 
lowing personal  experience  well  illustrates:  As 

a young  man  I worked  two  seasons  in  a lumber 
camp.  The  camp  in  which  I lived  comprised 
between  thirty-two  and  forty  men.  Of  this  num- 
ber only  one  did  not  use  intoxicating  liquor; 
only  two  did  not  use  tobacco;  and  half  of  the 
men  spent  their  hard-earned  wages  either  at  the 
saloons  in  the  nearby  town  or  went  regularly  to 
the  island  or  did  both.  Those  who  are  familiar 
with  the  islands  of  the  upper  Mississippi  River 
need  no  explanation  as  to  why  they  went  there. 
I wonder  how  health  insurance,  insuring  these 
men  for  loss  of  time  and  providing  free  medical 
care  for  them,  would  have  prevented  their  doing 
the  very  things  which  were  the  cause  of  much 
of  their  sickness.  For  my  part,  I believe  that  a 
larger  per  cent  of  them  would  have  gone  to  the 
island  if  they  had  felt  that  they  would  be  pro- 
tected against  loss  of  time  and  that  they  would 
receive  free  medical  care  if  they  became  sick. 
Health  insurance  would  actually  have  increased 
not  only  sickness  but  immorality  as  well  in  this 
camp. 

A recent  survey  of  five  thousand  students  at 
the  University  of  Minnesota  found  only  ten,  or 
two  per  thousand  with  positive  Wassermanns. 
Careful  surveys  in  various  parts  of  the  country 
indicate  that  about  three  per  cent,  or  thirty  per 
thousand  of  the  general  population  of  the  United 
States  is  syphilitic.  A Wassermann  examination 
of  three  thousand  prisoners  in  the  Southern  Illi- 
nois Penitentiary  revealed  the  fact  that  three  in 
ten,  or  three  hundred  per  thousand,  were  syphili- 
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tic.  This  same  ratio  undoubtedly  pertains  to 
the  class  most  criminals  come  from  and  raises 
the  average  in  the  general  population. 

It  is  a well-known  fact  that  alcoholics  and 
those  suffering  from  venereal  diseases  are  much 
more  liable  to  loss  of  time  from  sickness  than 
are  those  not  so  affected.  What  right  has  any 
just  government  to  take  of  the  earnings  of  the 
two  first  groups  without  their  consent  and  give 
them  to  the  third  group?  A just  and  humane 
government  protects  the  weak  from  oppression 
and  exploitation  by  the  strong  and  unscrupulous; 
but  a just  and  wise  government  does  not  penal- 
ize the  strong,  industrious,  clean-living  and 
thrifty  and  favor  the  weak,  lazy,  shiftless  and 
immoral.  Giving  the  weak,  lazy,  and  shiftless 
undue  advantage  over  the  strong,  industrious, 
and  thrifty  actually  penalizes  and  handicaps  the 
latter,  interferes  with  the  law  “of  the  survival  of 
the  fittest,”  and  must  eventually  lead  to  race 
degeneracy.  If  the  white  race  persists  in  this 
course  long  enough,  the  “yellow  peril,”  so  often 
glibly  and  jokingly  mentioned,  may  become  a 
real  menace  to  western  civilization. 

All  independent  writers  on  the  subject  state, 
and  even  the  proponents  of  compulsory  health 
insurance  have  to  admit  that  it  has  tremendously 
increased  occupational  neuroses,  and  that  is  just 
what  was  to  be  expected  and  was  expected  by 
those  who  know  human  nature  and  can  see  just 
a little  further  than  the  ends  of  their  noses. 

The  following  quotation  from  a paper  by  Wil- 
liam H.  Hicks  is  pertinent:  “In  accident  cases, 
where  the  question  of  compensation  is  involved, 
conditioned  reflexes  are  sometimes  created  by 
the  patients’  environment  that  not  only  retard 
recovery  but  instigate  additional  symptoms;  or 
may  lay  the  foundation  for  successful  malinger- 
ing.” 

One  of  the  worst  features  of  compulsory  health 
insurance  is  that  if  continued  long  enough  it  will 
crush  out  of  character  the  three  capital  I’s — 
Independence,  Industry,  and  Integrity.  Such 
schemes  are  as  Guglielmo  Ferrero,  the  eminent 
Italian  historian,  rightly  says,  “artificial,”  and 
“while  they  tide  over  trifling  evils  of  the  mo- 
ment, they  lay  up  for  the  future  troubles  and 
difficulties  and  dangers  of  infinitely  greater  grav- 
ity.” 

Someone  has  said,  “Happy  is  the  nation  that 
has  no  history.”  Whoever  said  this  probably 


had  in  mind  the  old  type  school  history  textbooks 
which  contained  little  besides  records  of  military 
campaigns,  revolutions  and  international  wars. 
Viewed  from  that  standpoint  the  epigram  was 
unquestionably  true.  Today  a more  suitable 
epigram  would  be — “Happy  is  the  nation  that 
has  no  need  for  charitable  organizations  or  de- 
vices.” The  ideal  society  would  be  one  in  which 
every  individual  can  and  does  secure  a decent 
living  for  himself  and  those  dependent  upon  him 
by  the  “sweat  of  his  brow,”  or  by  mental  exer- 
tion, or,  what  would  be  better  still,  by  the  ap- 
plication of  both  brain  and  brawn. 

There  is  no  fundamental  difference  between 
outright  charity  and  social  insurance;  both  un- 
dermine character;  both  have  a tendency  to 
pauperize  the  citizen,  for  both  rob  the  individual 
and  his  self-reliance  and  his  enthusiasm  and  his 
urge  for  industry;  they  both  penalize  the  hon- 
est, frugal  and  industrious  and  favor  the  lazy 
shifters  and  immoral  because  they  inevitably 
favor  the  unfair  and  inequable  distribution  of 
the  results  of  labor;  both  encourage  malingering 
and  favor  neuroses;  both  often  give  something 
for  nothing  or  much  for  little,  which  is  the  basis 
of  parasitism,  and  both  delay  the  ultimate  goal 
when  every  man  shall  reap  the  fruits  of  his 
labors. 

The  man  who  once  accepts  charity,  particu- 
larly if  it  is  not  a case  of  dire  necessity,  is  not 
quite  so  fine  a man  as  he  was  before.  He  has 
lost  something  that  nothing  can  replace.  War, 
pestilence,  or  general  disaster  may  reduce  any 
one  of  us  to  want  and  penury  and  then  there  is 
no  disgrace  in  accepting  aid  from  our  fellowmen; 
but  under  ordinary  circumstances  no  able-bodied 
individual  with  fair  intelligence  and  health  has 
any  moral  right  to  that  which  he  has  not  hon- 
estly earned. 

The  proponents  of  compulsory  health  insur- 
ance will  undoubtedly  say  that  it  was  with  the 
view  of  saving  men  and  women  from  the  stigma 
of  being  paupers  and  the  evil  effects  of  pauper- 
ism that  this  and  other  phases  of  social  insurance 
were  brought  forward.  Exactly,  but  what  has 
actually  happened  they  did  not  foresee.  As  is  so 
generally  the  consequence  when  a law  is  enacted 
on  an  emotional  basis  instead  of  on  sound  rea- 
soning and  adequate  experience,  an  element  was 
introduced  even  worse  than  pauperism;  besides, 
pauperism  was  not  relieved  nor  even  mitigated. 
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There  are  two  distinct  types  of  paupers:  The 
mentally  and  morally  subnormal  who  are  not  in 
any  way  injured  by  the  stigma  of  pauperism  and 
who  still  remain  paupers  because  no  compulsory 
health  insurance  law  so  far  devised  includes  or 
can  include  them.  They  are  the  “unemploy- 
ables” whom  industry  cannot  use.  The  second 
class  are  old  people  who  in  their  youth  have 
been  lazy  or  extravagant,  or  who  have  lost  their 
savings  through  poor  investments.  Those  who 
have  been  lazy  and  extravagant  are  simply  reap- 
ing their  just  reward  and  have  no  one  to  blame 
but  themselves  and  it  is  morally  wrong  for  the 
government  to  tax  the  thrifty  and  industrious 
for  their  support  except  in  almshouses.  The 
way  to  deal  with  the  problem  of  the  investment 
sharks  is  to  teach  the  pupils  in  our  high  schools 
something  about  investment  and  to  hang  the 
gold-brick  and  non-secure  security  salesmen,  or 
if  this  is  too  drastic  devise  some  other  way  of 
putting  them  out  of  business. 

Compulsory  health  insurance  has  simply  added 
parasitism  to  pauperism.  The  effect  upon  the 
insured  and  upon  the  public  in  general  is  almost 
as  bad  as  it  is  on  the  medical  profession.  It 
encourages  malingering  and  deception;  it  puts 
a premium  on  sloth  and  shiftlessness  and  a pen- 
alty on  industry  and  integrity  and  thrift;  it  robs 
industry  of  its  just  reward;  and  it  encourages 
parasitism. 

One  of  the  first  effects  observed  after  its  in- 
troduction in  Germany  was  the  changed  attitude 
of  a large  group  of  the  insured.  Before  the  law 
went  into  effect,  patients  came  to  their  physi- 
cians for  the  relief  of  real  ailments;  after  it  went 
into  effect  an  ever-increasing  number  came  with 
imaginary  and  simulated  ailments  for  the  pur- 
pose of  getting  the  sick  benefit  stipend  or  free 
hospital  care.  The  latter  was  particularly  the 
case  in  the  fall  of  the  year  when  many  came 
complaining  of  things  that  were  difficult  to  diag- 
nose and  hence  difficult  to  exclude,  such  as  spinal 
concussion,  neuritis,  and  vague  abdominal  pains. 
As  time  has  passed,  this  abuse  has  gradually 
grown  to  appalling  proportions  as  the  following 
statistics  indicate.  Dr.  Potts,  of  Oak  Park,  cites 
the  following: 

In  a check-up  in  Braunschweig,  2008  people 
on  the  sick  list  were  asked  to  report  for  a check- 
up examination.  This  induced  816  to  report  for 
work  at  once,  289  were  found  fit  for  work,  and 


only  903,  or  less  than  forty-five  per  cent  of  those 
receiving  sick  money,  were  actually  sick.  The 
proponents  of  compulsory  health  insurance  will 
undoubtedly  say  this  is  an  individual  instance. 
But  not  so:  this  abuse  is  so  almost  universal 
that  it  is  seriously  affecting  the  general  honesty 
of  the  rank  and  file  of  the  citizens  of  those  coun- 
tries where  it  has  been  in  operation  the  longest. 
Social  insurance  is  one  of  the  major  factors  which 
has  brought  Germany  to  the  very  verge  of  eco- 
nomic ruin,  and  worse  than  even  that — it  is  un- 
dermining the  fundamental  honesty  and  moral 
integrity  of  the  German  citizen. 


Walker-Roosevelt  Debate  on  Ethics  of 
Fee  Splitting 

Governor  Roosevelt — Do  you  consider  it  a 
proper  practice  for  a doctor  who  is  receiving  pay 
from  the  city  or  any  other  government  to  split 
fees  with  some  other  doctor? 

Mayor  Walker — I do  not. 

Governor  Roosevelt — Did  you  do  anything  to 
investigate  the  propriety  of  the  actions  testified 
to  by  those  four  doctors  O’Mara,  Cassessa,  Fein- 
berg  and  Brennan? 

Mayor  Walker — I would  like  to  answer  that, 
but  I don’t  know  what  your  excellency  means  by 
the  propriety  of  it.  The  propriety  of  it,  so  far 
as  I know,  was  established  when  he  told  me  that 
it  was  the  result  of  a business  arrangement  for 
working  them  as  self-insurers. 

Governor  Roosevelt — . . . . Knowing  from  the 
newspapers  that  your  brother  and  four  doctors  in 
the  city  employ  had  been  charged  with  fee- 
splitting, don’t  you  think  it  would  have  been  a 
part  of  your  duty  as  mayor  to  find  out  as  to  the 
propriety  of  these  four  doctors  continuing  in  the 
employ  of  the  city? 

Mayor  Walker — I don’t  know  that  fee-split- 
ting is  wrong.  I have  done  it.  I don’t  know 
whether  your  excellency  has  done  it  in  your  law 
practice  or  not,  but  most  lawyers  have. 

Governor  Roosevelt — Do  you  consider  that 
. . . . a proper  ethical  medical  practice? 

Mayor  Walker — Well,  unless  I — if  I— unless 
there  was  something  wrong  with  it,  if  the  city 
was  defrauded  out  of  one  penny,  it  w'ould  be  a 
matter  of  serious  interest. 

Governor  Roosevelt — Do  you  think  it  is  in  the 
interest  of  good  government  for  city  compensa- 
tion case  doctors  to  split  the  fees  that  they  get 
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with  other  doctors  who  have  not  rendered  medi- 
cal service  on  the  city  cases? 

Mayor  Walker — I don’t  think  it  is  ethical  for 
anybody  to  do  anything  illegal. 

Governor  Roosevelt — Then  you  think  it  is 
wrong? 

Mayor  Walker — If  it  is  wrong,  I think  it  is 
unethical  and  it  is  not  in  the  interest  of  good 
government — I don’t  think  that  anything  that 
is  wrong  is  good  for  good  government. 

Governor  Roosevelt — Do  you  think  it  is  wrong 
for  a city  doctor  who  is  handling  compensation 
cases  to  take  half  the  sum  that  he  gets  from  a 
series  of  these  cases  and  give  that  half  to  a doc- 
tor who  hasn’t  treated  any  of  these  cases? 

Mayor  Walker — If  he  owed  him  the  money, 
I’d  think  it  was  perfectly  proper.  If  he  didn’t 
owe  him  the  money,  I’d  think  it  was  improper. 
. ...  If  there  was  anything  improper  about  it,  I 
could  consider  it  improper. 

Governor  Roosevelt — Let  me  put  it  this  way: 
If  you  were  a doctor  and  had  to  give  half  of  your 
fees  to  somebody  else,  wouldn’t  you  try  to  get 
more  money  out  of  the  city? 

Mayor  Walker — A man  who  had  to  give  half 
his  salary  might  do  most  anything. 

Governor  Roosevelt — Isn’t  it  a bad  practice? 

Mayor  Walker — If  it  happens,  it  is  bad.  What 
is  wrong  is  bad. — N.  Y.  Herald-Tribune,  Aug. 
18,  1932. 


No  Place  to  Turn! — But  the  Children’s  Bureau! 

According  to  a report  by  Genevieve  Forbes 
Herrick  in  the  Chicago  Tribune  and  a subse- 
quent editorial,1  the  Federal  Children’s  Bureau 
in  the  Department  of  Labor,  now  twenty  years 
old,  celebrated  its  birthday  with  a statement  on 
the  radio  about  its  rapid  growth  and  the  services 
it  is  rendering  to  the  people  of  the  United  States. 
Miss  Katharine  F.  Lenroot,  assistant  to  the  chief 
of  the  bureau,  told  about  a mother  who  inquired 
by  letter  whether  it  would  be  all  right  to  feed 
her  baby  gunpowder  to  cure  styes  on  the  baby’s 
eyes.  The  mother  was  quite  properly  informed 
that  gunpowder  would  be  anything  but  harmless 


'Chicago  Tribune  Wednesday,  August  21,  1932;  ibid.,  Fri- 
day, August  20,  1932. 


and  certainly  would  not  cure  the  baby’s  styes. 
Miss  Lenroot  is  credited  with  the  statement  that 
twenty  years  ago  mothers  troubled  by  questions 
of  that  kind  would  have  had  no  place  to  turn. 

Leaving  aside  for  the  moment  the  essential 
stupidity  of  the  question,  one  is  caught  imme- 
diately by  the  phrase  “no  place  to  turn.”  If 
that  is  correct,  there  must  be  something  wrong 
with  the  memories  of  a great  many  people  who 
have  not  grown  so  old  that  they  are  willing  to 
be  considered  senile.  There  are  still  some  com- 
paratively young  people  who  seem  to  remember 
that  there  was  once  a genus,  now  said  to  be  ap- 
proaching extinction,  known  as  the  family  physi- 
cian. The  family  doctor,  according  to  this  tradi- 
tion, used  to  usher  babies  into  the  world,  not  in- 
frequently having  been  in  attendance  at  the 
births  of  their  proud  young  parents  some  eighteen 
to  twenty  years  before.  Then  he  used  to  take 
care  of  them  in  all  their  ills,  real  or  imaginary, 
major  or  minor.  He  often  dashed  out  at  night 
to  reassure  frightened  young  mothers;  he  was 
always  willing  to  answer  all  kinds  of  anxious 
questions;  he  reminded  parents  about  vaccina- 
tions and  then  proceeded  to  vaccinate  the  chil- 
dren. He  was  quite  a valuable  institution  in  the 
community,  if  tradition  is  correct.  Apparently 
tradition  is  all  wrong,  however,  because  Miss 
Lenroot  says  that  the  parent  of  twenty  years 
ago  would  have  had  to  feed  gunpowder  to  her 
baby  with  a fine  experimental  motive  in  order 
to  ascertain  whether  or  not  it  would  cure  the 
baby’s  styes.  She  would  have  had  no  other  place 
to  turn! 

But  there  is  comfort!  Others  also  have  been 
deceived.  In  a recent  hearing  on  the  work  of 
the  Children’s  Bureau,  seven  members  of  the 
Senate  Committee  on  Commerce,  including  Sena- 
tors Moses,  Broussard,  Stephens,  Hawes,  Bailey, 
Coolidge  and  Bingham,  united  in  a minority  re- 
port to  the  effect  that  they  were  not  wholly  con- 
vinced of  the  value  of  the  child  health  activities 
of  the  bureau,  and  Senator  Vandenberg  added 
his  own  minority  report,  opposing  the  extension 
or  reviving  of  the  so-called  Sheppard-Towner 
Maternity  and  Infancy  Hygiene  Act.  These  gen- 
tlemen put  their  signatures  to  the  following  state- 
ment: “It  is  significant  that  medical  societies, 
including  the  American  Medical  Association  . . . 
oppose  this  legislation.  . . . This  significance  is 
all  the  more  marked  because  it  is  known  that 
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the  doctors  who  belong  to  these  societies  give 
more  than  half  of  their  time  to  the  poor,  without 
price  and  without  considering  their  time;  . . . 
they  go  to  the  hospitals  in  their  large  cities  and 
in  their  communities  day  after  day,  week  after 
week  and  year  after  year,  operating  to  save  the 
lives  of  poor  people  without  charging  one  single 
cent  for  their  services.”2 

Perhaps  our  memory  was  right  after  all.  Pos- 
sibly family  doctors  actually  did  exist  as  reputed. 
No  doubt  they  still  exist  notwithstanding  the 
extraordinary  efforts  of  certain  philanthropists, 
sociologists,  economists  and  governmental  bu- 
reaucrats to  abolish  them.  Under  all  the  hubbub, 
the  tumult  and  the  shouting  about  medical  costs 
and  the  decadence  of  medical  service,  the  family 
doctor  still  exists!  Even  if  there  were  no  Fed- 
eral bureaus,  mothers  wishing  information  about 
the  health  of  their  children  would  still  have 
some  place  to  turn. — Jour.  A.  M.  A.,  September 
3,  1932. 


Clinical  Teaching  of  Preventive  Medicine 

Dwight  O’Hara,  Boston  ( Journal  A.  M.  A., 
Aug.  27,  1932),  presents  the  fourth-year  teaching 
of  preventive  medicine  at  Tufts  College  Medical 
School.  Patients  sick  in  their  homes  and  cared 
for  by  the  fourth-year  students,  under  supervi- 
sion, are  used  as  clinical  material.  The  students 
have  conferences  with  clinicians  who  are  interest- 
ed but  not  specifically  trained  in  the  science  of 
public  health.  The  opportunities  for  and  the 
limitation  of  preventive  measures  are  thus  point- 
ed out  under  the  actual  circumstances  that  con- 
front the  practicing  physician.  A few  specific 
situations  are  discussed. 


BOOK  REVIEWS 

Nursing  Services  and  Insurance  for  Medical  Care  in 
Brattleboro.  Vermont.  Committee  on  the  Costs  of  Medical 
Care.  Publication  No.  17.  Pp.  65.  Paper.  Price,  $0.60. 
Chicago:  University  of  Chicago  Press,  1932. 

“The  operation  of  the  hospital  and  nursing 
benefit  associations,”  the  report  says,  “and  the 
training  and  provision  of  nursing  attendants  are 
important  experiments,  worthy  of  consideration 
by  any  community  desirous  of  improving  its 
health  machinery.”  These  benefit  associations 


“Maternity  and  Infancy  Hygiene,  72d  Congress,  1st  Ses- 
sion, Senate  Report  428,  Part  2,  March  I t,  1932. 


are  a form  of  mutual  benefit  insurance,  provid- 
ing for  both  nursing  service  and  hospital  service. 
Upon  yearly  payments — $2.00  for  single  per- 
sons, $3.00  for  married  couples — members  of  the 
Thompson  Benefit  Association  for  Nursing  Serv- 
ice receive  at  one-third  or  one-half  of  the  regular 
price  the  services  of  graduate  or  attendant  nurses, 
either  in  hospitals  or  in  their  own  homes.  Sim- 
ilarly, payment  of  a yearly  premium  of  $5.00 
for  single  persons,  or  $7.50  for  married  couples, 
protects  members  of  the  hospital  benefit  against 
full  costs,  between  $30  and  $300,  of  surgeons’ 
charges  and  hospital  accommodations.  Under 
this  system,  the  citizens  of  Brattleboro  are  suc- 
cessfully eliminating  the  gamble  of  ill  health. 
Each  person  can  be  financially  independent  in 
times  of  sickness;  and  the  extent  of  the  medical 
and  nursing  treatment  he  receives  may  be  deter- 
mined by  the  nature  of  the  case,  not  by  the  limits 
of  the  pocketbook. 

In  addition  to  these  unique  benefit  systems, 
Brattleboro’s  health  program  includes  prenatal 
instruction,  graduate  nursing  services  for  deliv- 
ery, baby  conferences,  preschool  clinics,  school 
nursing,  children’s  “repair”  work  and  dental  care. 
“No  new  program,”  the  committee  advises,  “is 
necessary,  but  a more  complete  execution  of  the 
existing  plans.  With  community  funds  to  sup- 
plement those  of  the  Thompson  Trust,  Brattle- 
boro has  the  opportunity  of  becoming  one  of  the 
very  healthy  towns  in  the  United  States.” 


The  Purchase  of  Medical  Care  Through  Fixed  Periodic 
Payment.  By  Pierce  Williams.  Pp.  320.  Cloth.  Price 
$3.00.  New  York:  National  Bureau  of  Economic  Research. 
Inc.,  1932. 

Medical  and  hospital  insurance  in  the  United 
States,  as  distinguished  from  accident  and  health 
insurance  concerned  primarily  with  “protecting 
income,”  is  the  subject  of  this  comprehensive  in- 
vestigation by  the  National  Bureau  of  Economic 
Research,  Inc.  Plans  by  which  approximately 
1,000,000  employees  of  mining,  lumber,  and  rail- 
road companies  secure  medical  and  hospital  care 
in  return  for  a fixed  periodic  deduction  from  their 
wages  are  described  in  detail.  The  close  tie-up 
between  the  provision  of  medical  care  at  the  em- 
ployer’s expense  for  injuries  occurring  while  at 
work  and  the  provision  of  medical  care  at  the 
employee’s  expense  for  non-compensable  injur- 
ies and  disease,  is  discussed  at  length,  state  by 
state.  Experiments  under  way  in  various  cities, 
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by  group  clinics  and  non-profit  hospitals  with 
the  provision  of  medical  and  hospital  care  on  an 
insurance  basis,  are  described.  The  organization 
and  scope  of  medical  and  hospital  benefits  pro- 
vided by  local  trade  unions  and  employee  mutual 
benefit  associations,  as  types  of  voluntary  sick- 
ness insurance,  are  analyzed  in  detail.  An  ac- 
count is  also  given  of  the  unsuccessful  movement 
for  compulsory  (governmental)  sickness  insur- 
ance in  the  United  States  during  the  years  1915- 
1920,  inclusive.  This  is  the  most  comprehensive 
one-volume  work  on  this  subject  that  we  have 
yet  seen. 


Medical  Service  of  the  Homestake  Mining  Company. 
Committee  on  the  Costs  of  Medical  Care.  Publication  No. 
18.  Pp.  54.  Paper.  Price,  So. 60.  Chicago:  University  of 
Chicago  Press,  1932. 

This  is  a survey  of  a complete  community 
medical  service  operated  under  industrial  aus- 
pices in  South  Dakota.  It  shows  that  5,332  in- 
dividuals received  $175,000  worth  of  medical 
care  at  a cost  to  the  company  of  $79,000,  or 
$14.88  per  capita.  If  borne  by  the  patient, 
privately,  the  cost  would  have  been  $38.88  per 
capita.  The  five  doctors  seem  to  prefer  this 
particular  contract  practice  to  private  practice; 
they  received  $28,702  in  salaries.  The  patients, 
on  the  whole,  like  the  service;  they  have  free 
choice  of  physician  among  these  five  physicians. 
However,  no  sweeping  conclusions  can  be  drawn 
from  this  study. 
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The  VEIL  MATERNITY  HOSPITAL 
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SPEAKMAN  SHOWROOM  CAN  BE 
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7 water  closets 
6 showers 
mirrors 


. . . Also  a large  number  of  accessories,  bathroom 

scales,  scores  of  shower  curtains  in  various  designs, 
colors  and  textures,  as  well  as  an  entire  room  given  over 
to  heating  appliances. 

You  are  invited  to  visit  this  showroom.  Make  it  your 
headquarters  when  you  want  to  select  anything  in  the 
plumbing  and  heating  line.  Showroom  is  open  from  8 A.  M. 
until  5 P.  M.,  and  until  noontime  on  Saturdays. 
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prompts  many  physicians  to  specify  MEAD 
PRODUCTS.*  First,  because  they  are 
good  reliable  products,  skillfully  made  for 
their  specialized  uses.  Second,  because  Mead 
Johnson  6C  Company  believe  in  and  faith- 
fully practice  the  principles  that  redound 
to  the  medical  profession’s  own  interest, 
for  example:  (1)  Mead  Products  are  never 
advertised  nor  radio-broadcast  to  the  laity, 
(2)  Mead  Products  carry  no  dosage  direc- 


tions on  or  in  packages,  (3  ) Mead  Johnson 
6C  Company  supply  no  circulars  to  druggists 
to  be  handed  to  patients,  (4  ) Mead  Johnson 
& Company  do  not  hire  space  in  drug  store 
windows  for  displaying  Mead  Products  to 
the  public,  (5)  Mead  Johnson  &C  Company 
do  not  circularize  new  mothers  via  birth  lists, 
(6)  Mead  Johnson  & Company  refer  all  in- 
quiries for  medical  information  from  the 
public  to  the  family  physician. 


IV ben  more  physicians  specify  MEAD’S 
more  babies  will  be  fed  by  medical  men. 
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STATUTORY  SAFEGUARDS 
TO  HEALTH* 

Ulysses  W.  Hocker,  M.  D. 

Lewes,  Del. 

Nothing  can  be  more  important  to  a state 
than  its  public  health;  the  state’s  paramount 
concern  should  be  the  health  of  its' people.  We 
are  all  familiar  with  the  conditions  now  existing 
in  our  state  regarding  the  cults,  who  are  prey- 
ing upon  and  treating  the  sick  without  the  neces- 
sary qualifications  to  make  a diagnosis  or  ad- 
minister remedial  agents  for  the  comfort  or  cure 
of  the  patients  who  come  under  their  care.  It 
is  not  only  the  uneducated  and  poor  people  who 
are  victims  of  these  nefarious  and  unqualified 
healers,  but  people  of  intelligence,  culture  and 
means  are  numbered  among  their  patients.  We 
know  of  people  of  this  latter  class  who  have 
been  treated  by  these  so-called  “adjustment 
healers”  for  periods  of  months,  who  no  doubt 
have  given  the  patients  absolute  assurance  that 
they  could  make  them  well,  with  the  result 
finally  in  the  patient  becoming  discouraged  and 
consulting  a qualified  physician,  only  to  learn 
that  a malignant  condition  existed  and  that  the 
time  had  passed  for  the  safe  correction  of  the 
condition  and  a life  that  could  have  been  pro- 
longed or  saved  was  lost.  The  state  has  no  in- 
terest in  cults,  but  it  does  have  a vital  interest 
in  educated,  skillful,  honest  physicians  who  are 
able  to  diagnose  and  distinguish  between  the 
various  physical  ailments  and  to  direct  the  ap- 
plication of  the  proper  remedial  agent,  and  when 
acts  regulatory  of  this  occupation  shall  be  en- 
acted into  law,  apart  from  the  influence  of  heal- 
ing cults  on  legislators,  exclusively  on  the  basis 
of  the  public  health,  they  will  embody  this  prin- 
ciple, then  they  will  not  only  be  right,  but  per- 
manent. 

The  supreme  factor  in  our  lives  is  the  state. 
It  was  evolved  by  the  people  from  their  experi- 
ence with  the  primeval  conditions  as  the  instru- 
ment of  co-operation  among  individual  persons 
for  registering  their  composite  will  and  promot- 

*Presidential  address,  delivered  before  the  Medical 
Society  of  Delaware,  Lewes,  September  27,  1932. 


ing  their  joint  welfare.  It  has  endured  to  the 
present  day  and  still  exerts  supreme  authority 
extending  to  the  life  of  every  person.  It  acts 
primarily  in  the  interest  of  the  people  as  a 
whole,  but  is  necessarily  founded  upon  the  ex- 
istence, effectiveness  and  prosperity  of  the  com- 
ponent individual  persons,  without  whom  there 
could  be  no  people  and  no  state.  It  presup- 
poses its  own  perpetuity.  Seeking  increased  ef- 
ficiency, it  strives  to  abolish  every  menace  to  the 
existence  or  welfare  of  the  individual  person. 
For  that  purpose  it  employs  government,  which 
is  the  state’s  instrumentality  for  ascertaining 
and  enforcing  the  people’s  will. 

Disease  is  a deviation  from  the  healthy  or 
normal  condition  of  any  of  the  functions  or  tis- 
sues of  the  individual  human  body.  Its  an- 
tithesis is  health,  which  is  soundness  of  body  or 
normal  body  conditions,  or  that  condition  of 
the  living  human  body  and  of  its  various  parts 
and  functions  conducive  of  its  efficiency  and 
prolonged  life.  Diseases  impair  the  body  and 
mind  of  individual  person,  ruins  his  efficiency 
and  ultimately  destroys  him.  The  strength  of 
a state  is  but  the  resultant  of  the  combined  vir- 
tues, vices,  ills  and  deficiencies  of  all  individuals. 
Moreover,  though  disease  originates  in  the  in- 
dividual, it  spreads  by  contagion  from  one  per- 
son to  another,  and  if  unrestricted  ultimately 
to  whole  people. 

Herbert  Spencer,  one  of  the  world's  most  pro- 
found students  of  human  life,  declared  that 
“without  health  and  energy,  the  industrial,  the 
parental,  the  social  and  all  other  activities  be- 
come more  or  less  impossible,  and  that  vigorous 
health  and  its  accompanying  high  spirits  are  a 
larger  element  of  happiness  than  any  other 
things  whatever.”  The  care  of  public  health  is 
the  first  duty  of  a state,  and  the  care  of  individ- 
ual and  family  health  is  the  first  and  most 
patriotic  duty  of  a citizen.  Nothing,  therefore, 
more  vitally  touches  the  state  than  the  promo- 
tion of  the  health  of  its  individual  members,  in- 
volving as  it  does  the  state’s  existence.  Disease 
is  an  ever-impending  menace  to  the  slate.  It 
comes  not  only  within  the  province  of  the  state’s 
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concern,  but  it  is  the  state’s  first  concern.  It 
must  be  discovered,  prevented  to  the  extent 
practicable,  and  abolished  if  possible,  as  the 
state’s  endeavor  toward  self-preservation. 

As  a consequence  of  the  prevalence  and  de- 
structiveness of  disease,  and  the  warfare  neces- 
sary to  be  continuously  waged  by  the  individual 
and  the  state  against  it,  many  persons  have  from 
time  immemorial  engaged  in  healing  the  sick 
and  preventing  the  spread  of  disease  as  an  oc- 
cupation for  hire.  Such  are  our  modern  physi- 
cians who  have  devoted  themselves  to  discover- 
ing and  cataloguing  the  kinds  of  disease  seen 
by  them,  observing  and  recording  their  origins 
and  differentiating  characteristics,  diagnosing 
their  presence  in  the  individual  persons,  and 
discovering  and  applying  remedial  agents 
for  curing  them.  The  physician  is  the  only 
agency  actively  devoted  to  studying,  pre- 
venting and  eradicating  disease,  and  is  the 
chief  subject  for  consideration  by  the  state  in 
making  provisions  for  protecting  the  public 
health.  It  is  a fraud  of  a most  dangerous  char- 
acter for  a man  to  secure  employment  to  care 
for  the  sick  upon  the  representation  that  he  has 
knowledge  in  treating  disease  which  he  does  not 
possess.  From  the  point  of  view  of  the  state’s 
proper  function  in  the  administration  of  justice, 
it  is  not  sound  argument  to  say  that  a man 
should  be  allowed  to  employ  an  incompetent 
and  unqualified  healer  for  himself  and  his  de- 
pendent family  if  he  desired  so  to  do. 

We  have  come  to  regard  health  and  life  as 
more  important  to  be  preserved  than  money,  and 
legislation  is  necessary  to  promote  and  maintain 
the  public  health.  The  most  effective  means 
ought  to  be  put  into  the  hands  of  the  public 
officers  for  carrying  on  a vigorous  and  constant 
warfare  against  men  who  attempt  to  make  vil- 
lainy a profitable  business  through  the  agency 
of  a profession,  which  all  men  have  learned  to 
look  to  with  the  hope  of  receiving  fair  and  effi- 
cient treatment  for  relief  from  disease,  suffering 
and  death.  Members  of  the  medical  profession 
are  trying  to  do  their  whole  duty  in  this  respect. 
A man  or  a woman  who  is  laboring  under  a 
bodily  disease  is,  other  things  being  equal,  more 
easily  imposed  upon  than  one  who  possesses  a 
sound  mind  in  a sound  body.  The  mind  of  a 
sick  man,  like  his  body,  is  in  an  abnormal  con- 
dition, and  is  easily  misled  into  paying  money 
for  treatment  he  does  not  need.  The  state 


should  see  that  the  public  shall  not  be  imposed 
upon  by  persons  who  lay  claim  to  knowledge  of 
disease  and  the  laws  of  health  which  they  do 
not  possess.  It  should  prevent  the  perpetuation 
of  this  kind  of  dangerous  fraud  which  costs  the 
public  not  only  its  money  but  inflicts  on  men, 
women  and  children,  sorrow,  pain  and  death 
and  spreads  disease  among  the  people.  No  man 
is  competent  to  assume  the  responsibilities  of  a 
healer  of  any  kind  until  he  is  grounded  in  all 
the  fundamental  scientific  knowledge  about  the 
human  body.  If  he  agrees  to  treat  but  a lim- 
ited class  of  diseases,  or  to  confine  his  activities 
to  but  one  part  of  the  body,  he  is  still  a dan- 
gerous man  until  he  is  able  to  distinguish  the 
disease  which  he  proposes  to  treat  from  all  the 
diseases  which  he  does  not  propose  to  treat. 

Human  beings  are  not  standardized  nor  do 
they  come  labeled  with  their  complaints,  and  no 
one  is  able  to  make  a correct  diagnosis  until  he 
has  familiarized  himself  with  the  human  body, 
the  laws  of  its  health  and  the  signs  and  symp- 
toms of  the  disease  to  which  it  is  heir.  His  abil- 
ity, therefore,  depends  upon  his  familiarity  with 
all  the  branches  of  scientific  knowledge  pertain- 
ing to  them.  The  same  examinations  should  be 
required  of  all  persons  who  purpose  to  practice 
healing,  because  it  is  imperative  that  everyone 
who  holds  himself  out  as  a healer  of  diseases 
should  be  able  to  recognize  the  exact  nature  of 
the  conditions  which  he  is  called  upon  to  exam- 
ine, so  that  he  may  be  able  to  apply  a proper 
remedial  agent,  or  send  them  to  someone  who 
can.  Without  the  scientific  knowledge  which 
enables  him  to  recognize  the  nature  of  diseases, 
the  healer  may  not  safely  prescribe  any  form 
of  treatment,  and  becomes  a grave  menace  to 
public  health.  All  persons  who  treat  the  sick 
as  an  occupation  should  be  required  to  measure 
up  to  the  same  reasonable  scholastic  plane,  be 
subjected  to  one  and  the  same  just  standard  of 
knowledge  and  skill,  and  be  required  to  pass 
the  same  tests  in  the  same  fundamental  sub- 
jects before  being  permitted  to  try  to  heal  the 
sick  according  to  any  method  of  treatment 
whatever,  because  all  of  them  initially  are  ex- 
pected to  do  the  same  thing.  No  other  system 
whatsoever  is  so  logical,  just  and  human. 

In  conclusion  I most  sincerely  recommend 
that  our  legislative  committee  have  drawn  a bill 
before  the  convening  of  the  next  legislature,  set- 
ting forth  the  facts  and  conditions  as  they  exist 
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in  a plain  and  understanding  way  and  present 
the  same  to  our  law-making  body.  We  have 
thought  the  conditions  over  alone,  we  have  dis- 
cussed them  in  groups;  and  we  have  all  arrived 
at  the  same  conclusion  that  something  should 
be  done,  so  let  us  all  join  together  in  a con- 
certed effort  to  bring  about  a correction  of  an 
evil  that  has  already  too  long  existed.  In  the 
words  of  the  immortal  Lincoln,  “Believing  that 
right  makes  might,  let  us  dare  to  do  our  duty 
as  best  we  understand  it.” 


DELAWARE  MEDICINE  IN 
COLONIAL  TIMES* 

P.  W.  Tomlinson,  M.  D. 

Wilmington,  Del. 

There  being  no  records  of  Delaware  medi- 
cine covering  the  first  hundred  years  of  this 
part  of  Penn’s  holdings  known  then  as  “the 
Three  Lower  Counties  on  the  Delaware,”  we 
are  left  to  assume  that  the  pioneer  physicians 
who  first  came  here  were  supplied  with  all  the 
medical  and  surgical  appliances  then  known  to 
England,  Holland,  and  Sweden.  A large  num- 
ber of  the  early  medical  men  on  this  peninsula 
never  had  the  opportunity  of  acquiring  any  more 
knowledge  of  their  profession  than  was  obtained 
from  their  preceptors,  many  of  whom  had  com- 
paratively little  medical  knowledge  themselves; 
hence  it  was  that  the  supposed  curative  powers 
of  the  decoctions  of  some  venerable  grandmother 
were  held  by  many  to  be  superior  to  the  reme- 
dies provided  by  the  practicing  physician  of  that 
day.  Some  of  those  home  remedies,  such  as 
horehound,  boneset,  pennyroyal,  sassafras  and 
other  well-known  herbs,  are  yet  to  be  found  in 
dried  bunches  in  the  homes  of  some  of  the  old- 
timers.  It  was  Pope,  I believe,  who  wrote  “Learn 
from  the  beasts  the  physic  of  the  fields.”  It 
is  well  known  that  the  members  of  both  the 
feline  and  canine  families  seek  the  grasses  of 
the  fields  when  ill. 

The  first  of  the  pioneer  physicians  to  come 
to  Delaware  to  practice  medicine  of  whom  we 
have  any  record  was  Dr.  Tyman  Stidham,  who, 
along  with  other  emigrants,  landed  at  Fort 
Cassimer  (now  New’  Castle)  May  21,  1654,  but 
later  settled  at  Fort  Christina,  now  known  as 
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“The  Rocks,”  within  the  present  limits  of  Wil- 
mington. Dr.  Stidham  died  in  1686.  He  was 
twice  married  and  had  several  children,  some 
of  whose  descendants  are  yet  to  be  found  in 
Delaware. 

Then  there  was  Dr.  John  Rhoads,  an  early 
settler  in  Sussex  County.  The  following  year 
he  was  murdered  by  Indians. 

Time  will  not  allow  me  to  dilate  upon  the 
lives  of  these  Delaware  medical  pioneers.  I 
will  merely  mention  some  of  them  by  name.  Dr. 
John  deD.  Jardine,  in  Kent  County,  in  1675. 
Dr.  Chas.  Haynes,  of  Lewes,  was  on  one  occa- 
sion bound  over  to  keep  peace  for  using  his 
lancet  to  cut  an  arm  without  (?)  cause.  Dr. 
Thomas  Spry  was  in  the  lower  part  of  New 
Castle  County.  In  an  altercation  with  Justice 
John  Moll,  he  struck  the  latter  with  his  cane. 
He  apologized  in  open  court,  but  was  fined  200 
guilders.  On  May  4,  1680,  Dr.  Spry  presented 
a bill  of  200  guilders  for  curing  the  leg  of  Everet 
Brake,  a poor  man,  and  was  given  100  guilders 
and  a cow.  (A  guilder  is  the  money  unit  of 
Holland,  40J-2  cents.) 

The  Medical  Society  of  Delaware  was  incor- 
porated in  1789,  just  60  years  prior  to  my  ad- 
vent. Dr.  James  Tilton  was  the  first  presi- 
dent. He  was  born  in  Kent  County,  Delaware, 
in  1745,  was  educated  at  Nottingham  Academy, 
Maryland,  and  graduated  in  medicine  from  the 
University  of  Pennsylvania  six  years  after  the 
organization  of  the  medical  department  of  this 
institution  of  learning.  After  the  Declaration 
of  Independence,  he  was  appointed  surgeon  in 
the  First  Delaware  Regiment. 

In  1780,  General  Washington,  in  a letter, 
spoke  of  Dr.  Tilton  as  “a  gentleman  .of  great 
merit.”  Dr.  Tilton  about  this  time  was  elected 
a professor  in  the  University  of  Pennsylvania, 
which  honor  he  declined.  After  the  surrender 
of  Cornwallis  at  Yorktown,  he  returned  to  his 
native  state  and  recommenced  the  practice  of 
his  profession  in  Dover  in  1782.  He  was  a 
member  of  Congress  in  1782.  Finding  that  the 
influence  of  malaria,  then  so  abundant  in  Kent 
County,  was  undermining  his  health,  he  re- 
moved to  Wilmington  and  here  resumed  his  pro- 
fession until  the  United  States  declared  war 
against  Great  Britain,  when  he  was  recalled  and 
was  appointed  surgeon-general  of  the  army  of 
the  United  States.  Dr.  Tilton  died  May  14, 
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1822.  He  sleeps  in  our  Wilmington  and  Bran- 
dywine Cemetery,  where  stands  a monument  to 
his  memory  erected  by  the  Medical  Society  of 
Delaware.  But  the  monument  he  erected  him- 
self will  perpetuate  his  memory  long  after  the 
tooth  of  time  has  eaten  away  the  one  of  marble. 

Dr.  Edward  Miller,  one  of  the  corporators 
of  the  Medical  Society  of  Delaware,  was  born 
near  Dover,  in  1760.  His  father,  the  Rev.  John 
Miller,  A.  M.,  was  in  charge  of  the  Presbyterian 
Church  in  Dover  for  forty-three  years.  He  was 
a ripe  scholar  and  well  versed  in  the  Hebrew, 
Latin,  and  Greek  languages. 

Dr.  Edward  Miller  received  his  primary  train- 
ing with  his  father,  and  afterwards  took  a col- 
legiate course  at  Newark  Academy,  now  the 
University  of  Delaware,  in  1793.  Dr.  Miller 
prepared  a paper  defending  the  theory  of  the 
domestic  origin  of  yellow  fever,  then  for  the 
first  time  prevalent  in  Philadelphia,  a copy  of 
which  he  sent  to  Dr.  Benjamin  Rush,  who  was 
led  from  its  perusal  to  declare  its  author  “sec- 
ond to  no  physician  in  the  United  States.” 

His  preceptor  was  Dr.  Charles  Ridgeley,  of 
Dover.  In  1796  he  removed  to  New  York  and 
there,  in  conjunction  with  Dr.  Mitchell  and  Dr. 
Elihu  Smith,  established  the  Medical  Reposi- 
tory, the  first  medical  journal  issued  in  the 
United  States.  Dr.  Miller  was  afterwards  elect- 
ed to  a professorship  at  the  University  of  New 
York,  and  to  a membership  in  the  Philosophi- 
cal Society  of  Philadelphia.  He  died  March 
12,  1812,  at  the  age  of  52  years. 

Other  men  of  prominence  in  our  State  Society 
in  those  early  days  I will  mention  by  name  only, 
since  my  time  is  limited: 

Dr.  Nathaniel  Luff,  born  in  St.  Jones’  Neck, 
Kent  County,  1756.  (I  arrived  in  the  same 
locality  93  years  later.) 

Dr.  John  McKinley,  born  in  Ireland,  1721. 

Dr.  Mathew  Wilson,  born  in  Chester  County, 
Pa.,  1729. 

Dr.  Charles  Ridgeley,  born  in  Salem,  N.  J., 
1735. 

Dr.  Joshua  Clayton,  born  in  Cecil  County, 
Md.,  1744,  was  Governor  of  Delaware  for  two 
terms,  was  elected  to  the  Senate  of  the  United 
States,  and  died  of  yellow  fever  during  his  term 
of  office  at  the  age  of  54. 

Dr.  Joseph  Hall,  born  in  Lewes,  in  1748. 


Dr.  Nicholas  Way,  born  in  Wilmington,  in 
1750. 

Dr.  Henry  Latimer,  born  in  Newport,  in  1752. 

About  twenty  other  Delaware  physicians  of 
prominence  of  this  period  whose  names  I would 
like  to  mention  I must  omit  because  of  lack 
of  time. 

And  now  I desire  to  call  your  attention  to  a 
few  of  the  early  physicians  of  later  date,  who 
are  perhaps  remembered  by  some  of  Delaware’s 
living  physicians.  The  first  of  these  to  be  men- 
tioned is  Dr.  Henry  F.  Askew,  a descendant  of 
one  of'  the  oldest  families  of  our  state,  born  in 
Wilmington  in  1805.  He  was  an  acknowledged 
leader  of  his  profession  in  Delaware  for  many 
years,  and  the  only  Delaware  physician  to  be- 
come president  of  the  American  Medical  Asso- 
ciation. He  died  March  6,  IS 76. 

Dr.  James  P.  Lofland,  born  in  St.  Jones’  Neck 
in  1793,  was  educated  at  the  Lewes  Academy 
and  the  University  of  Pennsylvania,  then  en- 
tered the  office  of  the  celebrated  Dr.  Benjamin 
Rush  as  a student  of  medicine  and  graduated 
from  the  medical  department  of  the  University 
of  Pennsylvania,  after  which  he  located  in  Mil- 
ford, Delaware,  where  he  soon  acquired  an  ex- 
tensive practice.  His  death  occurred  in  1852. 

Another  man  who  was  a great  honor  to  his 
profession  was  Dr.  Robert  R.  Porter,  remem- 
bered, I am  sure,  by  a few  of  our  surviving  phy- 
sicians. He  was  born  in  Wilmington  in  1811. 
His  father,  Robert  Porter,  was  editor  and  pub- 
lisher of  the  Delaware  State  Journal.  Dr.  Por- 
ter graduated  from  the  University  of  Pennsyl- 
vania in  1835.  After  an  interneship  at  the  Phil- 
adelphia Alms  House  Hospital,  he  became  resi- 
dent physician  of  the  Frankford  Lunatic  Asy- 
lum. Following  this  he  began  the  practice  of 
his  profession  in  his  native  city,  where  he  was 
soon  looked  upon  most  favorably  as  an  excellent 
physician  and  a splendid  citizen.  He  died  in 
1876. 

I cannot  close  this  brief  and  imperfect  history 
of  early  medicine  in  Delaware  without  bringing 
into  the  picture  the  name  of  one  who  was  per- 
sonally known  to  quite  a few  of  our  living  phy- 
sicians, and  known  to  me  for  almost  twenty 
years.  I refer  to  that  “grand  old  man”  Dr. 
Lewis  Potter  Bush,  born  in  Wilmington  in  1812. 
He  graduated  in  medicine  in  1835,  and  began 
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the  practice  of  medicine  in  his  native  city  in 
1837,  and  remained  in  practice  here  until  his 
death  which  was,  I think,  more  universally 
mourned  than  has  been  the  demise  of  any  other 
physician  of  my  knowledge  in  Delaware.  He  was 
not  only  a learned  man,  but  a saintly  one;  his 
very  face  was  the  symbol  of  purity. 

The  fact  is,  that  a higher  value  was  placed  on 
education  in  those  early  days  of  our  profession 
than  seems  to  be  the  case  now.  It  was  con- 
sidered a necessity  then,  and  most  of  those  I 
have  mentioned  had  well-trained  minds  before 
beginning  the  study  of  medicine,  law  or  any 
other  profession;  for  this  reason  they  were 
looked  up  to  in  after-life  for  guidance  along 
almost  all  lines  of  citizenship;  and  those  who 
kept  within  the  bounds  of  propriety,  were  re- 
garded as  natural  leaders  of  society  whose  lives 
were  worthy  of  emulation. 

With  the  little  then  known  of  pathology,  diag- 
nosis, and  prognosis  by  the  teachers  of  medi- 
cine and  surgery,  there  was  much  to  learn,  as 
is  the  case  today,  after  leaving  the  medical  col- 
lege. And  these  outstanding  physicians  of  Dela- 
ware in  their  time  certainly  set  examples  wor- 
thy of  imitation  on  the  part  of  those  coming 
after  them,  who  are  now  so  highly  favored  with 
advanced  teaching. 

Contrast,  if  you  please,  the  opportunities  of 
the  present-day  medical  student  with  those  of 
the  student  a hundred,  or  seventy-five,  nay  fifty 
years  ago.  One  writer  has  said,  “Wonderful  as 
the  past  has  been,  the  last  fifty  years  of  medi- 
cine has  witnessed  more  achievements  of  a mirac- 
ulous character  than  the  five  preceding  centur- 
ies. After  the  discovery  of  ether  and  chloro- 
form, Oliver  Wendell  Holmes  said,  “The  fiercest 
extremity  of  suffering  was  steeped  in  the  waters 
of  oblivion  and  the  deepest  furrows  in  the  knot- 
ted brow  of  agony  have  been  smoothed  away 
forever.” 

“Antisepsis  has  revolutionized  surgery.  Mathe- 
matically, it  has  reduced  the  death  rate  from  all 
amputations,  which  was  65%  in  Paris  in  1861 
to  4.5%  in  Pennsylvania  today.  Among  its 
many  almost  incredible  feats  is  now  recorded  a 
successful  effort  to  cut  the  shortened  cords  in- 
side the  heart  itself  and  allow  the  fettered  valves 
to  close  again  securely.  Although  the  heart  is 
only  one  inch  from  the  surface  of  the  body, 
twenty  centuries  of  surgery  rolled  by  before  the 


scalpel  could  travel  that  inch.”  I have  quoted 
from  an  address  by  Dr.  Haggard,  of  Tennessee, 
who  at  the  end  of  said  address  states,  “The  fam- 
ily physician  has  ever  been  the  bulwark  of  medi- 
cine,” and  quotes,  “He  shall  heal  the  nations 
and  defraud  the  tomb.” 

In  closing,  permit  me  to  remind  you  that  with 
all  the  discoveries  made  in  all  the  decades  that 
have  passed,  we  have  not,  after  all,  along  some 
lines,  advanced  far  beyond  what  was  known  and 
practiced  before  the  birth  of  our  grandparents. 

About  fourteen  years  ago,  I attended  a con- 
vention of  the  American  Public  Health  Asso- 
ciation held  in  Chicago.  My  purpose  in  going 
to  that  convention  was  to  learn  how  to  better 
treat  cases  of  influenza  pneumonia;  an  epidemic 
of  which  prevailed  throughout  the  United  States 
and  Canada.  Can  we  ever  forget  that  catas- 
trophe, the  clanging  of  ambulance  bells,  as  these 
death  wagons  were  carrying  patients  to  hospi- 
tals and  returning  with  dead  bodies,  reminding 
us  of  our  incompetency  as  physicians?  At  this 
convention,  this  subject  was  freely  discussed  pro 
and  con  by  some  of  our  ablest  men  in  medicine. 

I remember  that  Dr.  Victor  C.  Vaughan,  an 
acknowledged  authority  on  internal  medicine, 
made  the  surprising  statement  that  we  know  no 
more  how  to  successfully  treat  pneumonia  than 
our  forefathers  knew  a hundred  years  ago.  After 
all  this  discussion,  .1  volunteered  the  statement 
that  I had  come  from  Delaware  hoping  to  re- 
turn with  a better  knowledge  as  to  how  to  com- 
bat this  fatal  disease,  but  after  listening  to  all 
that  had  been  said  of  the  various  methods  of 
treating  “flu  pneumonia.”  I had  reached  the 
conclusion  of  a certain  lawyer  who  said  in  the 
beginning  of  his  address  to  a jury,  “I  have  lis- 
tened most  attentively  to  the  argument  of  my 
learned  friend,  the  opposing  counsel,  and  have 
reached  the  conclusion  that  “it  windeth  in  and 
it  windeth  out,  and  still  it  leaves  the  mind  in 
doubt,  as  to  whether  the  snake  that  made  the 
track  was  going  north  or  coming  back.'' 

I did  not  profit  much  by  going  to  Chicago 
for  in  addition  to  the  cost  of  the  trip,  my  pocket 
was  picked  in  a crowded  hotel,  and  the  thief 
profited  to  the  extent  of  fifty  dollars.  None  of 
my  patients  have  ever  offered  to  reimburse  me. 
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THE  DELAWARE  WHITE  HOUSE 
CONFERENCE* 

Public  Health  Administration 
(Section  II) 

A.  C.  Jost,  M.  D. 

Dover,  Del. 

Report  of  Chairman 

“For  every  child,  health  protection  from  birth 
through  adolescence,  including:  periodical  health 
examinations  and,  where  needed,  care  of  spe- 
cialists and  hospital  treatment;  regular  dental 
examination  and  care  of  the  teeth;  protective 
and  preventive  measures  against  communicable 
diseases;  the  insuring  of  pure  food,  pure  milk 
and  pure  water.” 

So  reads  paragraph  V of  the  Children’s  Char- 
ter, and  other  paragraphs  are  no  less  explicit  in 
the  statements  which  are  made  concerning  the 
provisions  which  it  is  desired  that  every  com- 
munity make  for  child  betterment.  For  every 
child  protection  against  disease,  and  that,  irre- 
spective of  whether  or  not  the  child  is  to  be 
found  in  a rural  or  an  urban  community,  of 
whether  it  be  rich  or  poor,  irrespective  of  race 
or  creed,  religion  or  belief,  all  barriers  levelled 
and  all  considerations  swept  aside,  except  that 
the  child  is  a child  and  that  we  are  responsible 
for  the  conditions  under  which  it  attains  man- 
hood or  womanhood.  It  needs  not  the  addi- 
tional Paragraph  No.  XIX  to  impress  on  us 
that  the  service  of  health  organizations  and  the 
provision  of  hospital  beds  constitute  an  essen- 
tial portion  of  the  protective  machinery. 

We  have  been  called  here  for  the  purpose  of 
measuring  the  facilities  of  this  state  in  respect 
of  these  requirements  as  against  those  which 
the  Washington  Conference  decided  should  be 
available,  and  the  duties  of  this  particular  sec- 
tion were  those  which  dealt  with  the  protection 
of  the  child  from  communicable  disease,  the  pro- 
vision of  foods — particularly  milk — of  a satis- 
factory degree  of  purity,  the  availability  of  hos- 
pitals for  that  form  of  institutional  care  and  the 
inter-relationships  of  the  many  organizations, 
all  of  which  have  as  a portion  of  their  programs 
some  feature  which,  it  is  hoped,  will  result  in 
the  physical  betterment  of  the  child.  It  should 
be  especially  noted  that  the  two  latter  are  sub- 
sections not  provided  for  specifically  in  the 
Washington  Conference.  In  the  program  of  the 

*Kead  at  the  Conference,  Dover,  October  8,  1932. 


Delaware  Conference  these  were  substituted  for 
a sub-section  which  dealt  with  administrative 
problems  which  do  not  arise  in  this  state.  Al- 
ready there  are  in  the  state  fully  staffed  and 
equipped  county  health  units  in  all  the  counties 
forming  its  area.  This,  it  may  be  said,  is  the 
only  state  of  which  such  an  assertion  can  be 
made. 

This  report  is  intended  in  brief  form  to  pre- 
sent to  you  synopses  of  the  findings  of  the  com- 
mittees which  were  selected  to  consider  the  sub- 
divisions of  the  section.  Of  these  committees 
there  were  three.  In  so  far  as  possible,  and 
except  where  wholly  new  material  was  being 
considered  in  the  deliberations  of  the  commit- 
tees, the  procedure  was  to  determine,  first,  what 
was  the  standard  which  the  parent  conference 
decided  should  be  the  objective,  second,  accur- 
ately to  determine  wherein  the  standard  was 
being  met  in  the  state,  and  thereafter,  to  sub- 
mit recommendations  indicating  wherein  efforts 
should  be  made  to  bring  the  work  here  being 
done  into  conformity  with  that  set  before  us  as 
the  goal  towards  which  we  must  strive. 

In  the  White  House  Conference  recommen- 
dations respecting  the  control  of  communicable 
disease,  it  was  considered  by  the  committee  that 
the  first  three  recommendations  were  being 
measurably  met  in  the  state.  These  rec- 
ommendations advocated  the  formation  of 
adequate  health  organizations  under  fully 
trained  personnel  in  both  the  rural  and  the 
urban  communities.  Preferably,  health  serv- 
ice was  to  be  supplied  by  county  health 
units  in  the  rural  districts,  and  these  should 
function  in  their  efforts  at  the  control  of  com- 
municable disease  in  accordance  with  regula- 
tions or  procedures  which  were  sustained  by 
ample  weight  of  authority.  The  fourth  recom- 
mendation dealt  with  the  practice  of  making 
immunizations  from  certain  diseases  a routine 
part  of  the  duty  of  the  family  physician.  This 
procedure  was  recommended  by  the  committee 
as  desirable  in  this  state,  substituting  that  here- 
tofore followed,  in  which  the  immunization 
treatments  have  been  administered  by  persons 
connected  with  the  state,  city  or  county  health 
organizations.  Few  persons,  indeed,  will  ques- 
tion the  desirability  of  the  family  physician  un- 
dertaking this  work. 

Another  recommendation  stressed  the  im- 
portance of  local  health  committees  interesting 
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themselves  in  health  problems  affecting  the  in- 
terests of  their  communities,  and  this  for  pre- 
school as  well  as  for  the  school  child,  and  for 
the  adult  as  well  as  for  those  of  the  younger 
age  groups. 

The  sixth  recommendation  referred  to  the  im- 
portance of  the  provision  of  adequate  and  safe 
water  supply  systems,  and  also  of  adequate  and 
safe  systems  of  sewage  disposal  in  all  the  com- 
munities of  the  state,  this  as  a portion  of  the 
effort  to  prevent  the  outbreak  of  those  diseases 
which  depend  upon  the  unsanitary  nature  of 
those  facilities  as  the  determining  feature  of 
causation.  Here,  the  difficulty  which  must  al- 
ways be  met  is  that  encountered  in  communities 
of  such  a size  as  distrust  both  their  capability 
to  install  or  their  ability  to  maintain  suitable 
systems  within  the  reach  of  their  financial  re- 
sources. 

Still  another  recommendation  dealt  specific- 
ally with  the  importance  of  stressing  the  effect 
which  defective  housing  and  the  lack  of  recrea- 
tional facilities  have  on  child  health,  and  the 
necessity  of  eliciting  civic  or  community  aid  in 
order  to  bring  about  more  desirable  conditions. 

The  eighth  recommendation  referred  in  de- 
tail to  the  necessity  for  the  provision  of  addi- 
tional hospital  and  clinic  facilities  for  certain 
very  definite  state  needs.  There  are  not  yet  in 
the  state  sufficient  beds  in  tuberculosis  hospitals 
to  meet  what  is  very  generally  accepted  as  stand- 
ard requirements,  namely,  one  bed  for  each  an- 
nual death  from  the  disease.  Construction  now 
being  undertaken  may  be  ample,  in  so  far  as 
one  section  of  our  population  is  concerned,  but 
the  provision  of  beds  for  the  colored  tubercu- 
lous falls  short  of  our  need.  In  connection  with 
this  disease  also,  the  facilities  for  the  treatment 
of  children  is  inadequate,  both  for  those  ac- 
tually requiring  hospital  care,  and  those  for 
whom  a stay  in  a preventorium  is  desired  in  the 
attempt  to  ward  off  more  serious  disease.  There 
is  need,  also,  for  other  clinic  provision,  partic- 
ularly clinics  at  which  children  might  be  able 
to  secure  relief  from  certain  venereal  diseases. 
This  need  is  most  pressing  in  the  rural  portions 
of  the  state,  beyond  the  area  which  can  be 
served  by  the  treatment  clinics  maintained  at 
the  Wilmington  hospitals. 

A particular  recommendation  was  directed  to 
the  formation  in  the  state  of  facilities  for  col- 
lecting, preparing  and  eventually  distributing 


the  blood  serum  of  persons  who,  by  reason  of 
their  recovery  from  certain  infections,  have  not 
only  gained  a degree  of  immunity  for  them- 
selves, but  have  developed  in  their  blood  serum 
certain  protective  qualities  from  wThich  others 
may  profit.  Such  convalescent  serum  clinics 
would  be  established  to  collect  and  maintain 
certain  amounts  of  the  blood  serum  of  individ- 
uals who  have  recovered  from  a number  of  in- 
fections, notably  poliomyelitis,  measles  and 
whooping  cough.  Extremely  little  has  been 
done  in  the  state  in  prevention  of  the  two  latter 
of  these  diseases,  and  no  efforts  which  can  be 
made  are  so  efficacious  as  those  which  follow 
the  convalescent  serum  treatment.  Much  would 
be  done  to  meet  the  needs  of  the  state  if  one 
such  clinic  could  be  established  in  Wilmington 
and  a second  in  Dover.  It  is  not  anticipated 
that  great  difficulty  would  be  experienced  in  in- 
ducing donors  to  provide  blood.  Many  have 
already  done  so,  or  have  indicated  their  will- 
ingness to  do  so,  should  the  need  arise,  in  order 
that  there  be  serum  on  hand  for  the  treatment 
of  poliomyelitis  or  infantile  paralysis.  The  pres- 
ent relative  freedom  of  the  state  from  this  dis- 
ease, while  extremely  gratifying,  may  not  be  of 
long  duration. 

Another  very  important  recommendation  was 
that  in  which  it  was  stressed  that  in  order  for 
infectious  or  communicable  disease  to  be  sub- 
jected to  any  measure  of  control,  its  presence, 
when  recognized,  must  immediately  be  made 
known  to  the  health  authorities.  Not  yet  is  dis- 
ease reporting  in  the  state  of  such  a degree  of 
completeness  as  justifies  the  inclusion  of  Dela- 
ware in  the  morbidity  reporting  area  of  the 
American  Public  Health  Service.  There  are 
many  unreported  cases  of  tuberculosis;  the  re- 
porting of  venereal  disease  is  extremely  incom- 
plete, and  a number  of  the  commoner  ailments 
are  not  brought  to  the  attention  of  the  health 
authorities.  It  is  obvious  that  where  the  pres- 
ence of  these  is  unknown,  nothing  can  be  done 
to  prevent  transference.  Much  of  this  burden 
must  of  necessity  rest  on  others  than  the  medi- 
cal profession,  since  these  themselves  are  often 
not  made  aware  of  the  presence  of  ailments, 
often  considered  mild,  but  yet  capable  of  af- 
fecting adversely  the  whole  future  of  the  child. 

The  control  of  the  carrier  of  infectious  dis- 
ease was  also  considered  by  the  committee,  and 
more  careful  procedure  was  recommended  both 
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in  connection  with  the  identification  of  the  in- 
dividuals likely  by  reason  of  his  or  her  condi- 
tion to  be  a source  of  danger  to  those  associat- 
ing with  them  and  of  their  control  when  iden- 
tified. This  is  of  importance,  especially  with 
reference  to  certain  diseases.  The  sporadic  cases 
of  typhoid  fever  are  very  frequently  caused  by 
a carrier.  Examinations  of  cultures  of  the 
throat  or  nasal  secretions  of  persons  exposed  to 
diphtheria  very  frequently  brings  some  carrier 
into  recognition.  The  part  played  by  the  car- 
rier in  the  transfer  of  poliomyelitis  is  undoubt- 
edly very  prominent,  though  of  this  exact  knowl- 
edge is  difficult  to  obtain.  The  recommendation 
is  most  commendable,  if  it  directs  attention  to 
the  need  of  more  careful  study. 

It  would  appear  to  be  most  advisable  to  in- 
clude in  this  presentation  the  entire  report  of 
the  committee  which  considered  the  sub-section: 
hospitals  and  inter-relationships. 

This  committee,  one  not  included  in  the  White 
House  Conference  set-up,  was  provided  for  in 
this  state  for  the  purpose  of  considering  the 
adequacy  of  the  arrangements  for  hospital  ac- 
commodation, and  also  for  the  purpose  of  tak- 
ing into  consideration  the  inter-relationships  of 
the  many  organizations  which  exist  in  the  state 
for  child  betterment,  in  so  far  as  physical  health 
is  concerned,  with  a view  to  better  co-operation. 

Hospitals 

In  connection  with  the  hospital  arrangements 
for  children,  there  was  manifestly  much  differ- 
ence in  the  rural  and  the  urban  districts,  and 
this  fact  was  provided  for  by  endeavoring  to 
consider  each. 

The  total  number  of  beds  in  Wilmington,  the 
urban  center,  numbers  537  (A.  M.  A.  figures). 
This  does  not  include  the  beds  in  private  hos- 
pitals. They  are  available  to  supply  the  wants 
of  most  of  New  Castle  County,  as  well  as  the 
City  of  Wilmington.  Roughly  there  are  about 
130,000  people,  of  whom  approximately  one- 
quarter  are  aged  14  years  and  younger.  The 
beds  for  children  form  a group  of  112  in  the 
total,  or  in  other  words,  there  are  beds  for  one 
child  for  each  1200  of  population  or  one  bed 
for  each  300  children.  The  four  hospitals  give 
one  bed  to  about  260  of  the  general  population. 

In  the  lower  counties,  there  are  156  beds  for 
a population  of  about  100,000,  the  equivalent 
of  one  bed  for  each  600  persons.  If  the  same 


ratio  of  adult  and  children’s  beds  here  persists, 
there  is  one  bed  for  each  800  children. 

These  figures  indicate  that  there  is  a need 
of  additional  capacity  for  child  care.  Probably 
every  hospital  makes  full  use  of  the  capacity  it 
has,  but  undoubtedly  there  are  many  children 
who  need  treatment.  It  is  difficult  to  provide 
for  certain  services  in  the  down-state  hospitals. 

Inter-Relationships 

The  list  of  organizations  which,  as  a portion 
of  their  programs,  make  provision  for  the  bet- 
terment of  the  health  of  the  children  of  the 
state  is  a lengthy  one.  They  function  in  many 
differing  ways  and  to  different  degrees.  Were 
it  possible  to  assign  certain  definite  duties  to 
certain  organizations  or  groups  of  organizations, 
or  to  arrange  with  certain  ones  that  application 
might  be  made  to  them  for  certain  specified  as- 
sistance, much  profit  might  result.  Some  spe- 
cific instances  of  most  desirable  help,  the  giving 
of  which  would  be  of  material  benefit,  are: 

1.  Assisting  in  procuring  hospital  treatment 
for  indigent  children,  or  those  for  whom  some 
help  is  needed. 

2.  Securing  medical  supplies  or  food  if  re- 
quired. 

3.  Helping  to  maintain  dental  or  other 
clinics. 

4.  Giving  special  assistance  to  tuberculous 
children,  including  the  provision  of  diagnostic 
clinics. 

5.  Assisting  in  connection  with  any  defect 
of  the  special  senses. 

At  present,  some  of  these  fall  naturally  within 
the  program  of  effort  of  certain  well-known  or- 
ganizations. For  example,  the  work  in  connec- 
tion with  tuberculosis  is  a recognized  function 
of  the  State  Anti-Tuberculosis  Association, 
which  needs  support  in  the  magnificent  work  it 
is  carrying  on.  Noteworthy,  too,  is  the  action 
of  certain  Parent-Teacher  Associations  which 
have  voluntarily  assumed  to  assist  in  procuring 
hospital  treatment  for  children  in  a number  of 
instances. 

The  amplification  of  arrangements  similar  to 
these  might,  with  much  profit,  be  undertaken. 

Milk 

The  committee  appointed  to  consider  the  con- 
ditions under  which,  in  the  state,  milk  is  being 
prepared  for  consumption  is  of  the  opinion  that 
the  state  regulations  very  measurably  meet  the 
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requirements  laid  down  by  the  White  House 
Conference  in  so  far  as  the  inspection  of  farms 
and  dairy  establishments,  the  testing  of  cattle, 
the  laboratory  testing  of  milk  and  the  inspection 
of  pasteurizing  plants  are  concerned.  It  is  pre- 
pared to  recommend  that  a physical  examina- 
tion of  certain  dairymen  and  pasteurizing  plant 
operatives  be  undertaken,  and  indicates  a meth- 
od by  which  eventually  this  may  be  brought 
about.  The  health  authorities  have  consistently 
recommended  the  pasteurization  of  milk  sup- 
plies, for  the  additional  safety  thereby  provided. 
Pasteurized  milk  is  used  in  Wilmington  to  the 
extent  of  about  86%  of  the  total  consumed;  in 
Dover,  to  the  extent  of  about  44%,  and  to 
varying  percentages  in  other  communities. 

The  milk  regulation  in  force  in  the  state  is 
modelled  after  that  of  the  United  States  Public 
Health  Service,  more  stringent  than  it  is  in  cer- 
tain respects,  though  in  others,  due  to  local  con- 
ditions, certain  standards  are  not  being  met.  But 
two  grades  of  milk  can  be  sold,  Grades  A and 
B,  and  the  attempt  is  made  to  inspect  each  dairy 
once  a month.  An  extremely  satisfactory  de- 
gree of  co-operation  with  the  Department  of 
Agriculture  is  obtained.  Withal,  the  very  ma- 
terial advances  which  have  been  made  in  the 
state  in  the  supervision  of  the  milk  supplies  have 
been  brought  about  as  a result  of  the  extremely 
gratifying  acceptance  of  requirements  and  de- 
sire to  conform  with  the  suggestions  made  by 
the  State  Board  on  the  part  of  the  dairymen 
and  farmers  themselves. 

The  consumption  of  milk  in  the  state  is  about 
.78  pints  a day  per  head  in  Wilmington,  and 
about  .58  pints  a day  in  that  portion  of  the 
state  outside  of  the  area  of  the  Wilmington  sup- 
ply. This  amount  is  relatively  low  and  could 
be  increased  with  profit  both  to  the  user  and 
the  producer. 

This  report  should  not  close  without  calling 
attention  to  the  way  in  which  the  members  of 
the  three  committees  have  responded  to  the  re- 
quests made  of  them  for  their  assistance  in  the 
preparation  of  the  reports.  One  and  all  have 
given  unstintedly  of  their  time  and  their  thought. 
Undoubtedly  this  effort  now  being  made  will  re- 
sult in  a very  marked  advance  in  all  the  mat- 
ters relating  to  the  improvement  of  the  position 
of  the  child  in  the  state,  and  in  years  to  come, 
the  present  occasion  will  be  remembered  as 


would  be  a milestone  on  our  path  of  progress. 
So  appear  to  us  the  milestones  of  1909  and 
1919,  the  dates  of  former  conferences.  The  credit 
for  that  progress  on  which  we  are  already  en- 
tered will  go  to  those  whose  work  forms  the 
basis  of  the  program  which  we  hope  to  put  into 
effect,  and  to  the  leaders  who  so  ably  outlined 
the  course  which  this  conference  has  followed. 
We  are  justified  in  the  firm  belief  that,  following 
this,  the  widest  in  scope  and  the  most  carefully 
planned  of  all  the  conferences,  a tremendous 
impetus  will  be  given  to  every  effort  for  child 
betterment.  From  the  very  nature  of  things, 
our  children  have  no  enemies  except  the  enemies 
of  neglect  and  thoughtlessness.  These  are  foes 
easily  put  to  flight,  if  on  them  can  be  trained 
the  searchlights  of  an  awakened  public  opinion. 
For  these  children  surely  a new  era  is  forming. 
On  them  the  future  of  this  state  and  nation 
may  most  assuredly  rest. 


SOCIAL  INSURANCE 
Impossible  to  Abolish  When  Once 
Established 

Edward  H.  Ochsner,  M.  D. 

Chicago,  111. 

The  worst  feature  of  social  insurance  is  the 
fact  that  when  this  parasite  once  gets  its  suck- 
ers well  fastened  into  the  vitals  of  a nation 
nothing  short  of  either  national  bankruptcy,  a 
dictatorship,  or  a revolution  will  be  able  to  loosen 
its  hold. 

Germany,  which  has  had  social  insurance  on 
its  statute  books  the  longest,  has  for  a consider- 
able time  been  on  the  verge  of  bankruptcy. 
While  other  facts  are  operative,  we  believe  that 
the  billion  dollars  which  social  insurance  costs 
the  nation  every  year  is  one  of  the  chief  reasons 
why  Germany  is  unable  to  make  a satisfactory 
‘‘come-back”  to  normalcy. 

England  is  not  much  better  off.  The  chief 
reason  for  England’s  present  difficulties  is  the 
terrific  burden  of  taxation  which  she  has  to 
carry.  One  writer  says:  “A  complete  under- 
standing of  the  problems  confronting  England 
at  the  present  time  involves  going  back  to  1909 
when  we  had  just  adopted  old  age  pensions  and 
destroyed  the  foundations  of  thrift.”  In  1911 
England  introduced  national  insurance  when 
three  per  cent  of  its  workers  were  unemployed. 
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After  twenty  years  of  operation  of  the  act,  sev- 
enteen per  cent  of  her  workers  are  out  of  work. 
As  a partial  explanation  for  this  condition  let  us 
cite  just  one  example  from  among  scores  and 
hundreds  that  could  be  given.  A manufacturer 
found  that  his  orders  were  only  sufficient  to 
give  work  to  all  his  employees  four  days  a week, 
so  he  called  his  workers  together  and  told  them 
the  facts.  The  workers,  however,  insisted  that 
they  would  work  only  three  days  a week  in  order 
that  they  could  draw  the  dole  for  the  other  three 
days.  An  English  writer  commenting  on  this 
says:  “It  is  a great  mistake  to  worry  about  the 
much  discussed  abuses  of  the  system.  It  is  the 
system  which  is  fundamentally  wrong  and  abuse 
is  inseparable  from  it.” 

To  get  an  idea  of  the  tax  burden  which  Eng- 
land is  carrying,  we  need  but  cite  facts.  In 
that  country  all  incomes  of  seven  hundred  and 
fifty  dollars  per  annum  are  taxed  twenty-five 
per  cent.  Higher  incomes  carry  an  additional 
surtax.  Increased  taxes  have  increased  the  pro- 
duction-cost of  practically  all  articles  of  manu- 
facture and,  as  a consequence,  have  actually  in- 
creased unemployment  because  English  indus- 
try carrying  this  extra  burden  has  not  been  able 
to  compete  with  other  countries  in  the  world 
markets.  In  spite  of  these  burdensome  taxes 
and  in  spite  of  the  fact  that  living  expenses  had 
gone  down  eleven  and  one-half  per  cent,  the  re- 
cent labor  government  refused  to  cut  the  sick 
benefits  ten  per  cent  and  put  the  nation  to  the 
expense  and  turmoil  of  a national  election  prac- 
tically on  this  issue  alone. 

The  countries  just  cited  are  not  the  only  ones 
encountering  similar  difficulties.  A recent  news- 
paper article  contained  the  statement  that  there 
are  more  than  one  hundred  and  fifty  Federal 
boards  and  commissions  in  Washington  each 
with  three  or  more  members  drawing  salaries 
and  each  with  a bevy  of  clerks,  most  of  them 
just  drawing  salaries.  Many  of  these  were  cre- 
ated during  the  World  War.  When  a few  far- 
sighted individuals  remonstrated  against  the  ap- 
pointment of  so  many  boards  and  commissions 
they  were  assured  that  they  would  all  be  abol- 
ished at  the  end  of  hostilities.  It  is  now  more 
than  fourteen  years  since  the  signing  of  the 
Armistice  but  not  one  board  has  as  yet  been 
abolished. 

Another  illustration  is  the  franking  privilege 
to  country  newspapers.  This  privilege  was  ex- 


tended to  them  when  it  was  deemed  desirable 
to  disseminate  news  and  information  to  rural 
inhabitants,  particularly  to  detached  settlements. 
It  was  a wise  and  legitimate  enactment  at  the 
time,  but  now  it  is  just  a plain  nuisance,  and 
yet  no  Congressman  would  dare  to  suggest  its 
abolition.  It  is  costing  the  taxpayer  and  con- 
sumer a great  deal  of  money  and  serves  no  use- 
ful purpose.  A town  of  ten  thousand  and  even 
fewer  inhabitants  usually  has  two  and  some- 
times three  local  papers  all  enjoying  this  priv- 
ilege. The  local  merchants  are  compelled  to  ad- 
vertise in  all  of  them,  the  expense  of  which 
must  of  necessity  be  passed  on  to  the  consumers. 
Incidentally  this  favors  the  mail-order  houses 
to  the  detriment  of  the  local  merchant. 

There  are  many  reasons  why  it  is  almost  im- 
possible to  repeal  the  laws  governing  such  prac- 
tices. One  reason  is  that  executives  and  legis- 
lators do  not  want  them  repealed  because  it  re- 
duces the  power  which  they  derive  through  po- 
litical patronage.  The  more  patronage  the  in- 
dividual in  office  has  at  his  disposal,  the  more 
difficult  it  is  to  dislodge  him.  Even  today  it  is 
very  difficult  to  defeat  a public  officeholder  with 
large  political  patronage,  no  matter  how  ineffi- 
cient he  may  be,  except  by  another  who  either 
already  has  large  political  patronage  or  who 
promises  jobs  to  his  supporters  irrespective  of 
their  qualifications.  Thus  in  many  elections  the 
voter  is  simply  left  to  choose  between  two  un- 
desirable candidates.  Already  the  number  of 
payrollers  has  become  so  large  and  so  politically 
active  and  influential  that  they  yield  great  power 
in  both  political  parties.  If  we  then  add  com- 
pulsory health  insurance  we  will  add  further 
thousands  to  the  lists  of  our  civil  employees. 
Those  who  are  not  in  government  employ  will 
be  powerless  to  control  government  and  their 
only  function  will  be  to  pay  the  taxes  which 
others  impose  upon  them.  Instead  of  increasing 
the  number  of  government  officials  and  em- 
ployees, the  ideal  to  be  constantly  kept  in  mind 
and  striven  for  in  this  country  is  to  permit  the 
private  citizen  to  perform  all  those  functions 
that  he  can  best  perform  and  that  make  for  in- 
dependence, self-reliance,  and  strength  of  char- 
acter and  to  have  the  government  do  only  those 
things  which  the  individual  cannot  do  satisfac- 
torily. We  maintain  that  centralization  in  gov- 
ernment and  paternalism  here  already  gone 
(Continued  on  page  234) 
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The  1932  meeting  of  the  Medical  Society  of 
Delaware  is  now  history,  and  a very  fair  page 
at  that.  The  physicians  and  the  citizenry  of 
Lewes  did  themselves  proud,  and  they  may  be 
well  assured  that  their  efforts  were  properly  ap- 
preciated by  the  Society.  The  attendance  was 
exceptionally  large  for  a down-state  meeting, 
the  proceedings  moved  with  both  decorum  and 
expedition,  and  the  technical  papers  were  of  a 
high  order,  Delaware  fully  holding  her  own  in 
this  respect. 


The  House  of  Delegates  passed  the  several 
resolutions  mentioned  in  our  September  edi- 
torial, and  in  addition  outlined  various  other 
activities  for  the  ensuing  year,  which  will  be  re- 
ported in  full  in  The  Journal  for  November. 
Seldom  has  the  House  convened  with  such  alert- 


ness and  precision;  for  which  the  thanks  go  to 
President  Hocker  and  the  committee  chairmen. 

All  in  all,  this  was  a very  successful  meeting, 
and  some  day  we  shall  be  glad  to  go  back  to 
Lewes. 


Foods  ’N  Fads 

Under  the  above  title  a four-page  pamphlet 
is  issued  monthly  by  the  “National  Food  Cen- 
ter, Inc.,”  whose  peripatetic  address  is  now  308 
West  Ninth  Street,  Wilmington.  After  reading 
as  much  of  their  September,  1932,  issue  as  we 
could  without  nausea,  we  have  come  to  the  con- 
clusion their  tower  of  erudition  should  be  re- 
named: Fads  in  Foods. 

The  main  story  is  entitled  “Do  Vaccines, 
Serums,  Anti-Toxins  Immunize?”  This  is  a 
classic  which  our  profession  should  fully  digest! 
Much  new  information  (?)  will  be  found  there- 
in, as:  malignant  disturbances  have  increased 
with  the  administration  of  vaccines,  etc.;  small- 
pox is  not  reduced  through  vaccination;  dis- 
ease of  every  kind  is  built  on  a sub-standard 
alkalinity  of  the  body;  baby  specialists  should 
be  avoided,  because  their  practicing  habits  are 
opposed  to  natural  laws,  etc.,  etc. 

Such  ignorant  rantings  would  be  merely  hu- 
morous were  it  not  for  the  fact  that  in  every 
community  there  are  some  people  who  will  be- 
lieve the  blatant  mouthings  of  these  cranks,  who 
merely  have  something  to  sell,  usually  on  a very 
profitable  basis.  This  Wilmington  outfit  is  no 
exception!  Whatnot’s  almond  butter,  So-and- 
So’s  vita-sal,  Whosit's  parkelp,  You  Guessed- 
It’s  ficgo,  and  many  other  delectables  are  duly 
stressed  for  a price! 

The  thing  for  the  physician  to  remember  is 
that  these  cranks  are  in  our  midst,  and  that 
neither  modesty  nor  accuracy  seem  to  be  out- 
standing characteristics  with  them.  If  the  phy- 
sicians would  quietly  educate  their  patients  on 
the  fundamentals  (and  not  the  sentimentals) 
of  diet  such  erudite  “centers”  would  soon  dis- 
appear or  else  degenerate  into  their  natural 
status — that  of  ordinary  grocery  store  with  no 
pet  products  to  push. 
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EDITORIAL  notes 

Dear  Doctor: 

The  Journai.  and  the  Cooperative  Medical  Advertising  Bu- 
reau of  Chicago  maintain  a Service  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  surgical  instru- 
ments and  other  manufactured  products,  such  as  soaps,  cloth- 
ing, automobiles,  etc.,  which  you  may  need  in  your  home, 
office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  informa- 
tion by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it;  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our 
pages,  but  if  they  are  not,  we  urge  you  to  ask  The  Journal 
about  them,  or  write  direct  to  the  Cooperative  Medical  Ad- 
vertising Bureau,  585  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


Delaware  is  in  the  vanguard  of  the  states 
that  are  planning  efficient  local  follow-up  pro- 
grams in  connection  with  the  White  House  Con- 
ference on  Child  Health  and  Protection.  The 
meetings  in  Dover  on  October  8,  1932,  were  at- 
tended by  over  800  persons,  which  shows  force- 
fully the  tremendous  appeal  this  movement 
makes  to  the  laity.  We  publish  in  this  issue 
the  report  of  the  section  on  Public  Health  Ad- 
ministration; other  reports  will  be  published  as 
received. 


Tile  Journal  has  received  a letter  from  the 
Woman’s  Auxiliary  thanking  us  for  the  space 
we  have  given  them  this  past  year.  We  wish 
to  advise  these  ladies  that  their  worthy  cause 
shall  always  command  space  in  our  columns; 
we  are  glad  to  chronicle  their  activities,  and 
to  show  the  world  that  our  three  counties  are 
100%  organized  and  active. 


How  would  you  like  to  have  your  kiddie  op- 
erated on  for  appendicitis  one  day  and  then  be 
jumping  rope  two  days  later?  Not  so  good, 
eh?  We  agree  with  you,  despite  the  stunt 
pulled  off  a couple  of  months  ago  by  another 
of  those  pesky  publicity  hounds,  whose  exploit 
was  duly  publicized  in  the  daily  press,  together 
with  his  photograph.  Some' day  even  the  laity 
will  learn  that  the  blood  stream  can  heal  a 
wound  (even  a straight,  aseptic  surgical  one) 
just  so  fast,  and  that  this  two-day  stuff  is  dan- 
gerous. 


A Wilmington  doctor  and  a friend,  walking 
about  the  campus  at  Harvard  a few  weeks  ago, 


asked  a Harvard  student  the  direction  to  a cer- 
tain street.  The  reply  was:  “I  despise  the  idea 
of  misdirecting  you,  therefore  I will  not  inform 
you.”  Which  reminds  us  of  that  old  saw:  “You 
can  always  tell  a Harvard  man — but  you  can’t 
tell  him  much.”  Anent  the  above  episode,  we 
are  happy  to  report  that  the  doctor  finally  re- 
covered. 


From  the  Wilmington  Every  Evening  of  Oc- 
tober 6,  1932,  comes  the  following  editorial 
hymn  of  praise,  which  sounds  so  sweet  to  our 
ears  we  perforce  quote  it  in  toto: 

Our  Doctors — An  Appreciation 

The  Philadelphia  Ledger  declares  that  the  Medi- 
cal Society  of  that  county  estimates  that  in  free 
services  (and  forgotten  bills)  it  contributes  $10.- 
000,000  to  the  indigent  sick  or  those  who  “neglect” 
to  compensate  the  medical  fraternity  for  treat- 
ment. This  is  in  addition  to  the  enormous  amount 
of  work  done  in  hospitals  and  dispensaries. 

The  medical  profession  of  our  country  have  by 
no  means  escaped  their  full  responsibility  in  relation 
to  the  prevailing  depression  and  perhaps  have 
aided  to  a greater  percentage  than  almost  any  of 
the  other  callings.  We  are  confident  that  our  own 
doctors  are  not  deaf  to  a single  plea  of  patients 
and  those  of  our  citizens  needing  medical  atten- 
tion, because  there  was  no  compensating  fee  in 
sight  or  even  in  prospect. 

Every  Evening  notes  this  reflected  light  on  the 
invaluable  services  in  such  an  emergency  as  has 
come  upon  us,  simply  for  the  purpose  of  inform- 
ing the  community  that  the  contributions  of  the 
doctors  of  Wilmington  are  perhaps  greater,  in  re- 
lation to  their  incomes,  than  that  of  any  other  class 
of  citizens. 

We  have  yet  to  hear  of  a single  instance  where 
a Wilmington  physician  refused  his  services  because 
of  the  poverty  of  the  ailing,  but  personally  we 
know  of  our  medical  practitioners  responding  first 
to  the  urgent  call  of  an  indigent  sufferer  even  while 
less  severely  afflicted,  well-to-do  patients  waited. 

Such  service  counts  big  and  most  worthily  in  a 
period  like  the  present  when  so  many  of  our  peo- 
ple are  without  money  and  who  might  suffer  se- 
verely but  for  our  generous  healers  of  their  ills. 

Even  in  more  prosperous  times  our  doctors  give 
freely  of  their  skill  to  those  unable  to  pay — and, 
too,  for  many  who  are,  but  who  do  not  habitually 
pay  their  doctor  bills.  Just  now  their  incomes 
are  as  much  reduced  for  the  reason  that  there  ap- 
parently is  less  physical  ailment  than  usual,  and 
because  the  sick  turn  more  to  other  sources  of 
healing. 

Doctors,  however,  are  contributing  their  skill  gen- 
erously to  those  who  are  without  means,  but  per- 
haps like  the  doctors  of  other  cities  may  object  to 
gratuitously  treating  people  who  have  money  and 
will  not  part  with  it  if  possible  to  keep  their  pockets 
closed  against  such  claims. 

Our  medical  men  have  given  generously,  indeed, 
to  those  in  need  and  if  their  names  do  not  appear 
large  on  cash  contribution  lists  it  is  not  to  be 
thought  that  they  are  side-stepping  their  share  of 
the  community’s  responsibility. 
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DELAWARE  PHARMACEUTICAL 
SOCIETY 

Depression  and  the  Pharmacist 

Elvin  E.  Gottdiener 

It  is  interesting  to  note  how  like  an  upset 
stomach  this  country  is  during  times  of  depres- 
sion. There  is  no  question  but  that  these  peri- 
odic disturbances  are  not  normal,  but  indicate 
an  upset,  overloaded  stomach.  You  cannot 
gorge  yourself  with  bananas,  ice  cream  and 
pickles  in  increasing  quantity  until  you  can't 
hold  another  grain  of  food  without  feeling  ter- 
ribly depressed  pangs  of  an  overloaded  diges- 
tive system,  clogged  with  a superfluity  of  what 
is  otherwise  necessary  to  existence.  The  reac- 
tion sets  in,  an  adjustment  is  necessary,  an  ad- 
justment consisting  of  quiet,  of  abstinence  from 
food,  and  of  a fear  of  more  nourishment,  no 
matter  how  beneficial.  Every  nostrum,  every 
quack  suggestion  is  devoured  in  desperate  hope. 
Every  old  woman’s  pet  cure  is  grabbed  at  in 
quest  of  relief.  But  nature  is  stubborn  and 
must  take  her  own  course.  One  becomes  well 
again,  but  slowly.  The  body  plods  along,  using 
up  its  oversupply,  wasting  and  purging  most 
of  its  food  until  a normal  state  is  again  preva- 
lent. For  a few  days  or  weeks,  there  is  a dis- 
position toward  conservatism  at  mealtime.  Rules 
of  eating  are  scrupulously  observed  in  an  effort 
to  suppress  the  horrible  vision  of  the  previous 
disaster  that  constantly  floats,  ghostlike,  before 
the  still  sore  body.  But  eventually  these  re- 
strictions are  dropped  as  normal  self-confidence 
returns.  Memories  of  a more  suffering  day  are 
gone,  while  only  the  pleasures  of  the  present 
and  the  visions  of  the  future  remain.  Soon 
enough  there  will  be  a tendency  toward  the 
same  gorging,  and  eventually  the  cycle  will  be 
complete. 

Such  a parallel  can  easily  be  drawn  from  the 
present  economic  stomach-ache.  The  terrible, 
insatiable  hunger  for  wealth,  the  constant  boom- 
ing of  sales  organizations,  efficiency  men,  field 
promoters,  trade  journals,  advertising  men  and 
such  clap-trap  caused  an  unhealthy  pyramiding 
of  production.  In  their  paranoid  shouting  for 
bigger  and  better  volume,  more  and  shinier 
razors,  automobiles,  radios,  face  powders,  and 
all  the  unnecessary  duplication  of  the  world’s 
goods,  they  forgot  that  the  European  market 
was  not  capable  of  normal  absorption.  Or,  if 


they  did  realize  the  impotence  of  the  purchas- 
ing public  of  foreign  countries,  they,  dunce-like, 
and  unthinkingly,  tried  to  gorge  the  American 
people  with  their  surplus  stocks.  In  their  so- 
called  scientific  charts  of  business  trends,  the 
graphs  depicted  a constant  increase  in  sales. 
Woe  to  the  sales  manager  whose  organization 
did  not  sell  more  soap  this  month  than  this 
same  month  last  year.  Woe  to  the  salesman 
whose  quota  of  previous  years,  reached  only 
through  feverish  and  superhuman  deviltry,  was 
not  surpassed  by  this  year’s  quota,  thus  setting 
for  him  a still  higher  bar  over  which  to  vault. 

This  fact,  together  with  the  other  equally 
stupid  evidence  of  “rugged  individualism,”  that 
of  unnecessary  duplication,  has  caused  an  over- 
loading of  our  economic  gizzards.  While  I can 
only  speak  for  the  drug  field  specifically,  this 
applies  to  every  field  of  business  endeavor.  I 
doubt,  however,  if  there  is  any  other  field  of 
mercantile  or  professional  activity  that  so  glar- 
ingly mirrors  the  evils  of  a competitive  individ- 
ualistic system  of  production  and  merchandis- 
ing. In  the  strictly  ethical  drug  field,  we  ex- 
perience some  of  the  worst  examples  of  this 
wasteful  policy.  There  are  no  less  than  seven 
standard  products,  all  identical,  of  methenamine. 
There  are  five  licensees  for  viosterol.  The  heed- 
less, devil-may-care  method  in  which  the  bar- 
bital hypnotics  and  their  derivatives  have  been 
fired  upon  the  drug  trade  is  disgusting  in  its 
form.  There  is  absolutely  no  difference  in  the 
relative  purity  of  different  brands  of  such  com- 
petitive products  as  insulin,  epinephrine,  ephed- 
rine,  to  say  nothing  of  the  overcrowded  field  of 
so-called  modern  antiseptics  and  germicides. 
Even  the  official  galenicals  and  compounded  for- 
mulas have  been  duplicated  unnecessarily  and 
competitively  by  every  manufacturer.  How 
many  kinds  of  “high-grade  mineral  oil”  are  ad- 
vertised for  sale  as  proprietary  products?  How 
many  kinds  of  nutritive  foods  are  bawling  out 
their  identical  virtues  on  the  shelves  of  the  av- 
erage drug  store?  Especially  in  the  department 
of  toilet  articles  one  sees  these  nauseating  con- 
ditions. One  of  the  surveys  of  the  Druggist’s 
Research  Bureau  brought  out,  among  other 
things,  that  in  stores  of  the  size  of  several  of 
our  larger  downtown  stores,  in  a city  like  Balti- 
more, the  average  number  of  different,  distinct 
brands  of  face  powder  was  seventy.  Seventy 
highly  advertised  face  powders,  differing  only 
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in  perfume  and  perhaps  slightly  in  base.  And 
how  many  of  this  imposing  array  really  sold, 
moved,  turned  over?  Exactly — fourteen,  or 

20%.  That  is  but  one  instance  in  a very  much 
confused  field  of  toilet  preparations. 

Cannot  this  condition,  in  a great  measure,  be 
responsible  for  glutted  stocks,  slow  turnover, 
and  impoverished  business?  How  can  a drug- 
gist obtain  a uniform  scale  of  profits  for  his 
merchandise  when  he  experiences  the  useless 
repetition  of  proprietary,  trade-marked  and 
galenical  products?  How  can  he  work  on  a 
small  competitive  margin  of  return  when  his 
store  becomes  a museum  exhibiting  every  brand 
of  every  product?  The  secret  of  chain  store 
management  has  always  been  to  operate  the 
business  on  as  much  fast-moving  merchandise 
as  possible;  to  eliminate  the  useless,  duplicated, 
uncalled-for  products  and  turn  over  the  great- 
est amount  of  the  store  merchandise  at  a smaller 
margin  of  profit. 

There  is,  of  course,  the  factor  of  advertising; 
the  hammering  away  at  the  public  consciousness 
through  newspapers,  magazines,  radio,  and  bill- 
boards, with  one  particular  name.  Each  manu- 
facturer attempts  that  ceaseless  drive  to  asso- 
ciate with  only  his  name  that  particular  prod- 
uct made  by  so  many  concerns. 

Then  again,  especially  in  the  drug  field,  each 
manufacturer  strives  to  impress  upon  the  pre- 
scribing physician  the  obvious  superiority  of  his 
product.  As  long  as  the  physician  continues  to 
feel  that  trade-marked  products  or  proprietaries 
are  safer  to  his  practice  than  the  questionable 
products  the  pharmacist  offers  him  on  his  pre- 
scription, this  effort  to  influence  the  physician 
will  remain  irresistible.  Although  most  of  them 
are  no  more  discriminating  than  the  average  lay 
buyer,  still  there  is  some  justification  in  their 
attitude  of  mistrust  toward  the  average  phar- 
macist. With  all  the  efforts  to  raise  the  stand- 
ards of  pharmacy,  the  actual  practice  of  the 
profession  suffers  no  control  beyond  that  of  the 
Pure  Food  and  Drugs  Act.  The  causes  under- 
lying evasion  of  such  law,  which  should  really 
be  the  accepted  underwritten  standard  of  every 
pharmacist  instead  of  mandatory  statutes,  are 
those  often  condemned  tendencies  toward  ex- 
treme commercialism  in  pharmacy.  Of  what 
value  is  a brilliant  four-year  professional  train- 
ing to  a young  man,  if  he  finds,  upon  entering 
the  practice  of  his  profession,  that  to  survive, 


he  must  pocket  his  views,  his  ideals,  his  knowl- 
edge, and  substitute  the  more  practical  traits  of 
successful  mercantile  hodge-podge?  In  such  an 
environment  of  falsity  and  disillusionment,  no 
wonder  the  young  pharmacist  sees  no  fertile 
field  for  his  professional  ideas.  No  wonder  the 
standards  of  pharmacy  have  degenerated  in 
spite  of  all  educational  efforts  toward  ethics  and 
professional  responsibility.  And  no  wonder 
that  physicians  have  preferred  to  prescribe  the 
safer  and  more  dependable  products  of  a rec- 
ognized manufacturer  instead  of  the  more  dubi- 
ous compounds  of  an  otherwise  well-trained 
pharmacist. 

We  have,  therefore,  these  two  great  evils, 
among  others,  confronting  us  in  the  drug  field. 
As  for  the  evils  of  overproduction  and  glutted 
supply,  we  shall  have  to  suffer  the  results  of 
these  through  advertising.  Perhaps  in  the  not 
too  distant  future,  some  intelligent  soul  will 
whisper  control  of  output  into  the  ears  of  some 
of  the  great  sources  of  supply.  Compare  the 
high  point  of  the  sales  wave  with  its  low  ebb. 
It  becomes  immediately  obvious  to  all  sane 
people — sales  promoters  and  advertising  men 
excepted — that  an  even  control  of  supply  is 
more  profitable. 

There  is  still  more  hope  in  the  treatment  of 
the  more  pernicious  disease  of  duplication.  It 
will  be  eliminated  largely  by  the  present  tend- 
ency toward  mergers  of  identical  lines  and  ab- 
sorption by  large  holding  organizations.  But, 
in  addition,  it  also  requires  some  effort  on  the 
part  of  the  pharmacist.  He  must  watch  his 
stocks  carefully  to  avoid  duplication.  He  must 
exercise  an  educating  influence  upon  his  patrons 
to  prevent  the  unnecessary  piling  up  of  identical 
products. 

In  the  prescription  field  it  becomes  more  dif- 
ficult. The  physician  must  have  his  confidence 
in  the  ability  of  the  pharmacist  restored.  Other- 
wise we  shall  become  mere  clerks,  handing  over 
a packaged  product  to  a doctor's  patient  in  re- 
turn for  a so-called  prescription. 

Perhaps  pharmacy  will  diverge  into  commer- 
cial and  professional  fields.  The  trend  shows 
clearly  two  trails,  each  blazing  its  own  special- 
ized path.  You  cannot  expect  to  have  highly 
trained  pharmacists,  you  cannot  expect  to  see 
elevating  influences  in  pharmacy,  without  feel- 
ing a definite  impulse  toward  the  newer  heights 
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in  the  profession.  It  must  come,  or  else  we  may 
experience  the  novel  sensation  of  having  our 
drug  stores,  perhaps  prescription  departments 
only,  operated  and  controlled  entirely  by  the 
state.  There  is  quite  a good  argument  in  favor 
of  such  control,  and  in  the  present  state  of  the 
profession  it  may  prove  to  be  the  only  salva- 
tion. State  medicine  has  been  mentioned  often, 
and  state  pharmacy  is  no  more  strange.  It  lies 
wholly  with  us  today. — Md.  Pharm.,  Sept.,  1932. 


WOMAN’S  AUXILIARY 

President,  Mrs.  Walter  Jackson  Freeman,  Philadel- 
phia; president-elect,  Mrs.  James  Blake,  Hopkins, 
Minnesota;  National  Convention,  Milwaukee,  June 
12-16,  1932. 

Regional  press  and  publicity  chairmen — Eastern  Re- 
gion, Mrs.  Leighton  F.  Appleman,  308  South  Sixteenth 
Street,  Philadelphia:  Central  *and  Northern,  Mrs.  Wm. 
T.  Martin,  Albany,  Missouri;  Southeast  and  Southern, 
Mrs.  S.  E.  Driskell,  1410  Windsor  Place,  Jacksonville, 
Fla.;  Western,  Mrs.  George  W.  Miel,  420  E.  Colfax 
Street,  Denver,  Colorado. 

The  California  Auxiliary  prize  essay  contest 
on  “Educating  a Doctor’s  Wife”  closed  some 
months  ago.  The  first  prize  essay,  from  Cali - 
fornia  and  Western  Medicine  is  herewith  sub- 
mitted for  the  pleasure  and  profit  of  all  the 
Auxiliaries.  The  author  is  Mrs.  Emmet  A. 
Pearson,  Los  Angeles,  California. 

Doctors’  wives  are  assuredly  made  and  not  born,  tor 
it  would  be  asking  too  much  even  of  eugenics  to  produce 
an  individual  with  the  required  set  of  unique  inhibi- 
tions and  reactions.  Granted  then  that  she  is  to  be 
made,  let  us  look  into  the  educative  processes  that  are 
to  do  the  making.  It  might  be  well  first  to  inquire  as 
to  when  the  education  should  begin,  pre  or  post- 
matrimonially , and  lest  there  be  any  controversy  on 
the  subject,  we  shall  consider  as  decisive  the  answer 
made  by  an  eminent  member  of  the  medical  profession 
when  approached  on  this  very  point.  Said  he,  “You’d 
better  not  educate  them  too  much  beforehand  or  they’ll 
never  marry  doctors !” 

Thus  we  would  suggest  an  institute  for  doctors’  wives, 
conducted  as  part  of  the  educational  program  of  the 
Woman’s  Auxiliaries.  Membership  on  the  teaching  staff 
may  be  made  honorary  or  punitive,  as  seems  best  in 
each  auxiliary.  Entrance  requirements  need  include  no 
evidence  of  previous  folly  save  the  statement  that  the 
applicant  has  married  a duly  licensed  M.  D.  The  fun- 
damental courses  to  be  required  may  be  divided  roughlv 
into  arts  and  sciences.  Mathematics  as  such  need  have 
no  place,  because  the  application  of  even  simple  arith- 
metic to  a doctor's  income  is  discouraging,  not  to  say 
impossible. 

The  sine  qua  non  of  the  whole  course  should  be  the 
study  of  the  art  of  discreet  speech.  This  should  be  ex- 
tensive and  intensive,  and  must  give  instruction  as  to 
how  to  cope  with  the  following  typical  questions: 

1.  “What  sort  of  operation  did  Mrs.  Dash  have?” 

2.  “What  should  be  done  for  infantile  paralysis?” 

3.  “Does  Mrs.  Blank’s  little  boy  have  anything  catch- 

ing?” 

4.  “What  does  your  husband  charge?” 


There  should  be  illustrative  material  with  specimens 
from  life,  and  these  should  include:  (a)  the  doctor’s 
wife  who  relates  the  errors  made  by  other  men  who 
have  dealt  with  her  husband’s  patients;  and  (b)  the 
chatty  one  who  mentions  her  husband’s  patients  by 
name  and  ailment,  with  treatment  outlined. 

The  other  art  course  we  suggest  as  essential  would 
be  the  art  of  medical  reading  and  pronunciation.  All 
good  doctors’  wives  should  be  able  to  read  professional 
treatises  with  a look  of  comprehension,  even  of  enjoy- 
ment. This  may  take  some  practice.  Triumph  and 
reward  will  come,  however,  with  the  ability  to  see  non- 
chalantly an  esoteric  word  like  “gastro-enterostomy” ! 

The  required  science  courses  would  also  be  two  in 
number — phonology  and  relativity.  By  the  former  we 
mean  instruction  in  the  science  of  dealing  with  that 
black  imp  so  entrenched  in  the  physician’s  household — 
the  telephone.  The  doctor’s  wife  must  learn  when  to 
address  it  just  politely,  when  cordially,  when  firmly 
and  crisply.  She  must  know  the  proper  occasions  for 
replying,  “No.  May  I take  a message  for  him?”  and, 
“I’ll  get  in  touch  with  him”;  and,  “The  doctor  is  out 
and  cannot  be  reached  for  hours!” 

Relativity,  as  one  might  expect,  would  be  an  elusive, 
intricate  course.  It  would  deal  primarily  with  time, 
although  space  and  distance  would  often  be  involved. 
For  instance,  the  course  should  train  the  doctor’s  wife 
to  estimate  instantly  the  relationship  between  the  time 
set  for  any  social  engagement  and  the  relative  number 
of  minutes  or  hours  due  to  elapse  before  the  appear- 
ance of  any  given  doctor.  She  must  learn  to  judge 
from  the  standpoint  of  hostess,  when  she  will  have  a 
number  of  doctors  to  consider,  as  well  as  from  the 
standpoint  of  guest,  when  it  is  her  responsibility  to 
produce  her  own  doctor  at  the  appointed  place,  if  pos- 
sible before  the  hostess’  patience  has  vanished  entirely. 
There  would  be  many  other  phases  of  this  invaluable 
course. 

Finally,  we  would  suggest  that  there  be  no  degrees 
granted.  If  ever  a select  auxiliary  committee  perceives 
that  any  doctor’s  wife  has  forgotten  what  she  learned, 
she  should  be  returned  for  further  instruction.  Generally 
speaking,  the  course  will  take  a lifetime  anyway. 


The  Third  Annual  Meeting  of  the  Delaware 
Auxiliary  was  held  at  the  Zwaanendael  Club, 
Lewes,  on  September  28,  1932.  There  were  23 
members  present.  Reports  of  officers  and  chair- 
men were  given.  The  treasurer’s  report  showed 
a substantial  balance  in  the  treasury.  Other 
items  stressed  were  the  collections  for  the  milk 
fund,  work  for  mayor’s  relief  fund,  and  the 
anti-tuberculosis  work. 

Hygeia  committees  in  Kent,  Sussex  and  New 
Castle  Counties  are  being  formed  to  carry  on  in 
their  respective  counties  the  program  of  health 
and  education  in  schools,  libraries,  clubs,  among 
teachers,  parents,  clergymen,  girl  and  boy  scout 
workers,  etc. 

Three  new  members  were  admitted  from  Sus- 
sex County,  and  one  new  member  from  Kent 
County. 

The  Auxiliary  discussed  the  advisability  of 
serving  the  refreshments  at  the  medical  meet- 
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ings  held  in  new  library  building  in  Wilming- 
ton, which  was  heartily  approved. 

The  two  scheduled  speakers  were  unable  to 
be  present.  Mrs.  Kech,  of  Altoona,  sent  a tele- 
gram stating  she  had  a very  bad  case  of  laryngi- 
tis. Mrs.  Freeman,  because  of  the  unusual  de- 
mand on  her  time,  could  not  come.  However, 
the  Auxiliary  thoroughly  enjoyed  an  address  by 
Mr.  Gilbert  Stephenson,  of  Wilmington,  on  the 
“Home  Life  of  Washington.” 

The  Auxiliary  luncheon  was  held  at  the  Caesar 
Rodney  Hotel,  in  conjunction  with  the  Medical 
Society.  This  was  followed  by  a social  after- 
noon, bridge  being  the  most  popular. 


BOOK  REVIEWS 

An  Introduction  to  Dermatology.  By  Richard  L.  Sutton, 
M.  D.,  Professor  of  Diseases  of  the  Skin,  University  of 
Kansas,  and  Richard  L.  Sutton,  Jr.,  M.  D.,  Dermatologist 
to  the  Kansas  City  General  Hospital.  Pp.  5115,  with  183 
illustrations.  Cloth.  Price,  S5.00.  St.  Louis:  C.  V.  Mosby 
Company,  1932. 

Sutton  and  Sutton  have  written  this  book  for 
students  and  practitioners,  holding  that  they 
cannot,  or  at  least  do  not,  derive  sufficient  aid 
from  the  large  textbooks  without  becoming  con- 
fused. This  work  is  largely  an  abstract  of  the 
Diseases  oj  the  Skin  by  the  elder  Sutton,  which 
work  has  reached  its  eighth  edition.  The  text 
is  clearly  written;  the  illustrations  are  particu- 
larly good.  The  volume  can  be  heartily  recom- 
mended. 


Functional  Disorders  of  the  Large  Intestine.  By  Jacob 
Buckstein,  M.  1).,  Instructor  in  Gastrointestinal  Roentgen- 
ology, Cornell  University  Medical  College.  Pp.  2G.5,  with 
100  illustrations.  Cloth.  Price,  S3. oo.  New  York:  Harper 
& Brothers,  1932. 

Buckstein  divides  his  book  into  nine  chap- 
ters, dealing  principally  with  constipation, 
mobile  cecum,  enteroptosis,  stasis,  hypermotil- 
ity, mucus,  gaseous  distention,  and  megacolon. 
The  work  abounds  with  references  to  the  litera- 
ture, the  authors  of  which  are  separately  in- 
dexed. The  author’s  viewpoint  is  conservative 
and  orthodox.  The  illustrations  are  distinctly 
helpful.  This  small  volume,  one  of  a series 
(Harper’s  Medical  Monographs),  splendidly 
covers  the  field  indicated  by  its  title. 


Principles  of  Chemistry.  By  Joseph  H.  Roe,  Ph.  D.,  Pro- 
fessor of  Bio-chemistry,  George  Washington  University 
Medical  School.  Third  Edition.  Pp.  480,  with  39  illus- 
trations. Cloth.  Price,  $2.50.  St.  Louis:  C.  V.  Mosby 
Company,  1932. 

This  book,  written  primarily  for  nurses,  con- 
tains enough  material  to  cover  a 45-60-hour 
course,  and  embraces  inorganic,  organic,  and 
physiological  chemistry.  The  style  is  unusually 
clear,  and  should  be  readily  understood.  A dis- 
cussion of  fundamental  theoretical  principles  is 
included,  which  adds  much  to  the  value  of  the 
book. 

The  second  part  of  the  volume  consists  of 
laboratory  exercises  that  amply  exemplify  the 
text.  An  appendix  contains  a table  of  the  nutri- 
ent values  of  foods. 

This  is  an  excellent  book  for  nurses,  perhaps 
the  best  we  have  seen. 


SOCIAL  INSURANCE 

(Continued  from  page  228) 

much  too  far  and  that  social  insurance  would 
simply  be  another  step  in  the  wrong  direction. 

Another  reason  why  it  will  be  difficult  to  re- 
peal such  laws  is  the  fact  that  men  in  the  differ- 
ent services  of  the  government  do  not  dare  to 
expose  its  faults  for  fear  of  being  accused  of 
disloyalty.  Reports  must  be  couched  in  the 
most  mild  and  ineffective  language  possible  and 
then  they  must  not  be  released  to  the  public, 
but  allowed  to  die  as  still-births  in  the  depart- 
ments. We  all  know  what  happened  to  General 
Mitchell,  who  dared  to  disregard  these  rules. 
Major-General  Robert  Alexander  also  tells  in  the 
introduction  to  his  Memoirs  of  the  World  War 
just  how  this  worked  in  at  least  one  other  in- 
stance. 

In  most  countries  which  have  social  insurance 
such  laws  were  first  suggested  and  urged  by  wel- 
fares, uplifters,  and  visionaries  who  unwitting- 
ly played  into  the  hands  of  practical  politicians. 
Even  now  few  seem  to  realize  that  bureaucracy 
in  a republic  may  become  just  as  unreasonable, 
oppressive,  and  ruthless  as  a despotism. 

It  will  be  interesting  to  see  whether  we  shall 
be  able  to  profit  by  the  experience  of  others  or 
whether  as  a nation  we  belong  to  that  class  of 
human  beings  who  can  learn  only  by  dire  per- 
sonal experience  or  from  national  disaster. 
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MEDICAL  SOCIETY  OF  DELAWARE 
HOUSE  OF  DELEGATES 
September  27,  1932 

MORNING  SESSION 

The  One  Hundred  and  Forty-third  Annual  Session  of 
the  Medical  Society  of  Delaware  was  called  to  order 
at  ten-forty  A.  M.  in  Zwaanendacl  House,  Lewes,  Dela- 
ware, President  U.  W.  Hocker  presiding. 

President  Hocker:  The  meeting  of  the  House  of 
Delegates  will  please  come  to  order. 

We  will  proceed  with  the  roll  call. 

(Secretary  LaMotte  then  called  the  roll,  which  showed 
the  following  present:) 

President,  U.  W.  Hocker,  Lewes. 

First  Vice-President,  C.  J.  Prickett,  Smyrna. 

Secretary,  W.  O.  LaMotte,  Wilmington. 

Councilors 

Lewis  Booker,  New  Castle 

Kent  County:  Joseph  McDaniel,  C.  J.  Prickett,  O.  V. 
James. 

New  Castle  County:  W.  E.  Bird,  Lewis  Booker,  I.  L. 
Chipman,  W.  W.  Ellis,  G.  W.  K.  Forrest,  W.  V.  Mar- 
shall, L.  S.  Parsons,  H.  L.  Springer,  P.  W.  Tomlinson, 
J.  P.  Wales,  O.  S.  Allen,  T.  H.  Davies. 

Sussex  County:  J.  R.  Elliott,  E.  L.  Stambaugh. 

Dr.  W.  E.  Bird:  The  question  arises  as  to  the  coun- 
cilor for  New  Castle  County,  Dr.  Lewis  Booker.  Dr. 
Booker  is  a member  of  the  House  by  virtue  of  being  a 
councilor.  He  happens  also  to  have  been  elected  as  a 
delegate  from  New  Castle  County.  We  have  no  law  in 
the  New  Castle  County  Society  or  in  this  State  Society 
to  cover  such  a point.  It  is  my  opinion  that  Dr.  Lewis 
Booker’s  position  as  councilor  will  leave  a vacancy  as 
delegate,  which  will  seat  Dr.  Mayerberg,  who  is  next 
on  the  list  of  alternates.  If  the  Chair  sustains  that,  I 
do  not  think  it  needs  a motion. 

President  Hocker:  What  is  the  contention  there,  Dr. 
Bird? 

Dr.  Bird:  We  have  10  out  of  12  delegates  present. 
We  have  Dr.  Allen  and  Dr.  Davies  present  among  the 
alternates.  That  would  conclude  our  roster  of  12 
names.  Dr.  Booker  is  a member  of  the  House  by  vir- 
tue of  being  a councilor;  he  was  made  councilor  after 
the  last  election  in  New  Castle  County,  which  was  two 
years  ago. 

It  would  be  my  construction  that  Dr.  Lewis  Booker 
is  occupying  two  positions  as  delegate  here.  One  place 
should  be  declared  vacant  in  the  New  Castle  County 
list.  So  long  as  Dr.  Mayerberg  is  next  on  the  list  of 
alternates  present,  I believe  he  should  be  seated  in  Dr. 
Booker’s  place. 

President  Hocker:  I will  sustain  Dr.  Bird’s  posi- 
tion. 

Next  is  the  reading  of  the  minutes  of  the  last  session. 

Secretary  LaMotte:  Do  you  want  all  the  minutes 
read? 

Dr.  Bird:  I move  that  the  reading  of  the  minutes  be 
dispensed  with.  They  have  been  printed  in  Tiie  Jour- 
nal. 

President  Hocker:  If  there  is  no  objection,  the  mo- 
tion is  sustained,  and  we  will  dispense  with  the  reading 
of  the  minutes. 

I am  going  to  make  a little  change  and  have  the 
reports  of  officers  before  I appoint  the  Nominating  Com- 
mittee. My  report  will  be  the  first  one. 


(Dr.  Hocker  then  presented  his  prepared  report  as 
follows: ) 

Report  of  the  President 

In  making  my  report  I am  happy  to  state  that  all 
the  officers  and  members  of  the  committees  of  the  Medi- 
cal Society  have  given  me  splendid  support,  and  co- 
operated with  me  in  a manner  that  has  made  my  term 
of  office  so  far  very  pleasant  and  agreeable.  I take 
this  opportunity  to  extend  to  each  and  every  one  of 
them  my  sincere  thanks.  From  my  experience  and  ob- 
servation during  the  year,  I am  of  the  opinion  that 
the  President  of  the  Society  could  give  much  more  effi- 
cient and  satisfactory  service  if  his  term  of  office  was 
for  two  years. 

On  January  15th  I visited  the  New  Castle  County 
Medical  Society  and  am  pleased  to  say  that  I found  a 
very  large  attendance,  a splendid  program,  and  spirited 
interest.  The  secretary  has  kept  me  posted  regarding 
the  meetings  and  programs  by  mailing  to  me  each 
month  the  regular  notices. 

During  the  year  there  have  been  two  joint  meetings 
of  Kent  and  Sussex  Societies,  with  good  attendance, 
excellent  programs,  and  manifestation  of  much  interest. 
I am  most  heartily  in  favor  of  joint  meetings  and  feel 
they  should  be  more  frequent.  We  were  very  anxious 
for  a joint  meeting  of  the  three  Societies,  but  it  was 
postponed  from  time  to  time  with  the  result  that  the 
time  slipped  away  and  none  was  held. 

I made  my  visit  to  the  Kent  County  Society  at 
Smyrna  in  May,  and  was  greeted  by  a splendid  group 
of  men  in  which  was  our  efficient  and  hard-working 
secretary,  Dr.  LaMotte.  There  was  no  formal  program, 
but  a very  beneficial  informal  meeting,  followed  by  a 
real  dinner. 

The  Sussex  County  Society  has  had  a good  attend- 
ance and  very  fine  programs,  and  I am  happy  to  state 
that  all  three  of  the  Societies  are  in  a good,  healthy 
condition. 

On  February  24th  .it  was  my  pleasure  to  meet  at  the 
Hotel  Du  Pont  with  the  special  committee  to  study  the 
Medical  Practice  Act.  The  attendance  was  large.  Mr. 
J.  M.  Holloway,  of  the  Bureau  of  Legal  Medicine  and 
Legislation  of  the  American  Medical  Association,  was 
present  and  spoke  on  Basic  Science  Laws.  Mr.  Hollo- 
way was  requested  to  conduct  a survey  in  Delaware 
and  submit  a report  to  the  chairman  of  this  committee. 
The  report  was  made  by  him,  which  you  will  find  in 
the  July  issue  of  the  Delaware  State  Medical  Journal. 

In  February  I met  with  the  Committee  on  Public 
Policy  and  Legislation  in  the  office  of  the  attorney- 
general,  to  discuss  the  practice  of  illegal  practitioners. 
Dr.  Johnson,  of  Newark,  was  present  and  his  case  was 
reported.  The  attorney-general  advised  Dr.  Johnson 
to  send  him  any  evidence  he  could  obtain,  and  if  such 
evidence  was  sufficient  he  would  prosecute  the  case.  It 
is  not  the  duty  of  physicians  to  do  detective  work,  it  is 
the  obligation  of  the  state;  and  it  is  the  state’s  duty 
to  see  that  all  men  who  violate  the  laws  of  our  state 
be  dealt  with  according  to  the  law. 

There  was  a meeting  of  the  Medical  Practice  Act 
Committee  on  August  17,  1952,  at  the  Hotel  Du  Pont, 
which  I attended.  Matters  of  interest  were  discussed; 
our  secretary  in  sending  out  notices  seems  to  have  a 
fixed  policy,  as  he  concludes  his  letters  by  stating  “each 
individual  will  pay  for  his  own  luncheon,  as  before.” 

Upon  request  of  Dr.  Tarumianz  stating  that  he  was 
in  need  of  more  assistance  on  the  Committee  on  Hos- 
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pitals,  it  was  my  pleasure  to  appoint  Dr.  Forrest  and 
Dr.  James  Beebe  as  additional  members  of  the  Hos- 
pital Committee. 

The  Scientific  Committee  has  been  hard  at  work  and 
we  congratulate  them  on  the  splendid  program  which 
they  have  arranged  for  us. 

Acting  on  the  suggestion  of  my  predecessor  that  the 
incoming  president  name  his  Nominating  Committee 
previous  to  the  morning  meeting  of  the  House  of  Dele- 
gates, I am  pleased  to  report  that  I appointed  the 
Nominating  Committee  thirty  days  in  advance,  and 
feel  sure  they  will  give  a good  report  of  themselves. 

The  date  of  holding  our  meeting  was  changed  so  it 
would  not  conflict  with  the  meeting  of  the  American 
College  of  Surgeons. 

I was  delighted  to  receive  an  invitation  to  join  the 
New  Castle  County  Society  in  their  annual  outing  at 
the  Newark  Country  Club.  Everyone  had  a royal  good 
time  and  all  were  well  entertained  and  fed,  thanks  to 
Dr.  A.  J.  Strikol  for  his  generous  hospitality.  It  is  a 
splendid  thing  for  the  profession  not  only  to  work  to- 
gether, but  to  play  together. 

Our  entertainment  committee  has  endeavored  to  make 
your  stay  with  us  as  pleasant  and  entertaining  as  pos- 
sible, and  I trust  you  will  be  very  happy  and  pleased 
that  the  One  Hundred  and  Forty-third  Annual  Session 
of  the  Medical  Society  of  Delaware  was  held  in  Lewes. 

Dr.  Bird:  Mr.  President,  I move  the  acceptance  of 
the  President's  report  with  thanks. 

President  Hocker:  If  there  is  no  objection,  the  re- 
port is  accepted. 

Next  is  the  report  of  our  secretary. 

(Secretary  LaMotte  then  presented  his  prepared  re- 
port.) 

Report  of  the  Secretary 

We  have  at  present  178  members  in  good  standing, 
two  more  than  a year  ago.  There  have  been  seven 
new  members.  Since  our  last  meeting  there  have  been 
four  deaths. 

Besides  attending  meetings  of  my  own  county  so- 
ciety I was  present  at  a combined  meeting  of  the  Kent 
County  and  Sussex  County  Societies,  held  at  Milford, 
and  also  attended  a meeting  of  the  Kent  County  So- 
ciety at  Smyrna. 

November  13th  and  14th  I attended  the  Annual  Con- 
ference of  Secretaries  of  Constituent  State  Medical  As- 
sociations, held  at  Chicago.  Dr.  Bird  attended  with 
me.  Among  the  subjects  discussed  were  Medical  and 
Hospital  Service  for  Veterans,  The  Hospital  and  Its 
Staff  as  a Practicing  Group,  The  Way  of  Medical  In- 
surance. 

At  a meeting  of  the  Council,  December  16,  1931,  at 
604  Medical  Arts  Building,  Wilmington,  Dr.  Joseph 
Waplcs,  Jr.,  was  elected  to  fill  the  unexpired  term  of 
our  President,  Dr.  U.  W.  Hocker.  At  this  meeting 
Lewes  was  selected  for  this  year’s  meeting,  because 
hotel  accommodations  at  Rehoboth  are  not  available  at 
this  time  of  the  year.  It  was  also  decided  at  this  meet- 
ing that  since  our  program  would  appear  in  the  Sep- 
tember Journal  no  programs  would  be  mailed  to  mem- 
bers, but  would  be  furnished  at  the  meeting.  You  will 
notice  that  the  time  for  our  meeting  has  been  advanced 
two  weeks.  This  is  because  the  time  we  had  been 
meeting  was  the  same  as  the  American  College  of  Sur- 
geons, and  the  week  before  this  the  Medical  Society 
of  Pennsylvania  meets.  I have  not  missed  a meeting 
of  the  State  Society  since  I have  been  secretary,  and 
have  missed  but  one,  that  in  1916,  since  I have  been  a 
member,  although  on  two  occasions  at  least  I was 
anxious  to  attend  the  American  College  of  Surgeons, 
but  I felt  that  I could  not  because  of  duties  here. 

My  long  term  of  service  in  office  has  been  a pleas- 
ant one,  because  I have  always  been  interested  in  medi- 
cal organization  and  medical  progress  as  exemplified  in 
the  American  Medical  Association.  The  time  was  when 
it  didn’t  make  much  difference  how  long  one  remained 
secretary  because  there  was  but  little  to  do.  When  I 


was  first  elected  secretary  in  1917  the  House  of  Dele- 
gates met  in  the  evening,  there  were  no  reports  by 
officers  or  committees,  and  a few  long-hand  written 
pages  covered  the  proceedings-.  The  following  day  there 
were  a few  papers,  luncheon,  and  adjournment.  The 
oldest  minutes  in  my  possession  start  off  as  follows: 
Wilm.,  Del.,  Oct.  8,  1906 
At  a special  session  of  the  House  of  Delegates 
held  in  the  Auditorium  of  the  Delaware  Hospital, 
the  following  business  was  transacted, 

Dr.  John  Palmer,  Jr.  the  President  being  in  the 
chair. 

No  program  having  been  prepared,  upon  motion 
of  Dr.  Kollock  seconded  by  Dr.  Briggs,  the  first 
order  of  business  was  the  election  of  officers  with 
the  following  results — (end  of  quotation) 

The  secretary  has  too  many  duties  these  days.  Among 
other  things  the  By-Laws  require  that  he  be  a member 
of  the  Committee  on  Scientific  Work,  the  Committee 
on  Public  Policy  and  Legislation,  and  the  Committee 
on  Publication.  There  are  reasons  why  he  should  be 
on  any  one  of  these  committees,  but  practically  it  is 
too  much  to  be  on  all  if  he  is  inclined  to  do  what 
should  be  done  on  every  one  of  these  committees.  He 
should  be  relieved  of  some  of  this  work  if  he  has  to 
work  for  a living.  The  large  number  of  reports  the 
secretary  is  expected  to  make,  and  the  number  of  com- 
mittees his  name  is  on  make  him,  I think,  a little  too 
conspicuous  and  tend,  after  a time,  to  arouse  jealousy 
on  the  part  of  a certain  type  of  person.  Another  of 
his  duties  is  to  aid  the  councilors  in  the  organization 
and  improvement  of  the  county  societies.  I hope  the 
new  secretary,  the  president  and  the  councilors  will 
give  this  their  attention.  In  Delaware,  at  least,  the 
medical  profession  does  not  seem  to  have  the  respect 
and  influence  that  it  should.  Its  standard  and  its  dig- 
nity, I think,  cannot  be  too  high.  Lord  Melbourne  laid 
down  the  right  method  when  he  said  on  a famous  oc- 
casion: “Whatever  we  may  think  about  this  piece  of 
legislation,  we  must  all  say  the  same  thing  about  it.” 
That  applies,  I think,  to  our  profession.  If  we  have 
any  dirty  linen  to  wash  let  us  not  wash  it  in  public. 
The  striving  for  office  in  our  medical  societies,  as  in 
most  organizations,  very  often  indicates  that  the  party 
doing  so  is  not  the  best  material  for  the  position.  I 
am  sure  that  if  the  electorate  would  choose  those  of 
ability  and  highmindedness,  instead  of  so-called  poli- 
ticians, for  office  much  more  good  would  be  accom- 
plished and  our  profession  would  stand  in  higher  re- 
pute. 

I do  not  mean  to  convey  the  idea  that  the  growth 
in  the  activities  and  functions  of  our  Society  has  been 
due  to  me.  The  evolution  of  medicine  in  the  last  dec- 
ade or  so  has  taken  place  by  bounds.  The  splendid 
co-operation  of  our  members  has  made  possible  any 
success  we  have  had.  Even  one  who  is  not  willing  to 
co-operate,  the  chronic  faultfinder,  the  obstructionist, 
may  be  of  use.  It  was  Burke,  I think,  who  said:  “He 

that  wrestles  with  us  strengthens  our  nerves  and  sharp- 
ens our  skill.  Our  antagonist  is  our  helper.” 

I feel  that  I have  served  a long  enough  time  at  this 
job,  maybe  too  long,  and  that  is  the  reason  I requested 
the  Nominating  Committee  not  to  nominate  me  for  re- 
election.  My  successor  has  my  very  best  wishes.  I 
want  to  express  my  appreciation  and  gratitude  for  the 
fine  co-operation  and  support  I have  had  from  the 
members  of  our  Society,  and  I shall  always  cherish  the 
very  pleasant  associations  I have  had  with  them  during 
my  incumbency  in  office. 

Dr.  Bird:  Mr.  President,  I move  that  the  report  of 
the  secretary  be  accepted  with  thanks. 

(The  motion  was  seconded,  was  put  to  a vote  and 
was  carried.) 

Dr.  Bird:  Mr.  President,  on  a point  of  order.  I hope 
the  gentlemen  do  not  think  that  I am  monopolizing  the 
floor,  but  I happen  to  be  in  the  back  of  the  room  and 
I noticed,  while  the  secretary  was  reading  his  report, 
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the  arrival  of  Dr.  Dorsey  Lewis,  a duly  elected  dele- 
gate, who  will,  therefore,  be  seated,  I take  it,  in  the 
place  of  the  last  alternate,  Dr.  Mayerberg. 

President  Hocker:  We  will  see  that  the  change  is 
made. 

Now  I will  name  the  Nominating  Committee — Dr. 
Allen,  Dr.  McDaniel,  Dr.  Elliott.  Will  you  please  get 
ready  and  bring  us  in  a report? 

Dr.  J.  P.  Wales:  May  I say  a few  words  before  the 
Nominating  Committee  goes  out? 

President  Hocker:  Yes. 

Dr.  Wales:  There  is  nothing  personal  in  these  re- 
marks. As  men  I am  very  fond  of  a certain  group 
of  our  members,  but  as  enthusiastic  members  of  this 
organization,  I haven’t  much  to  say  for  them.  They 
have  been  appointed  on  some  of  our  most  important 
committees  in  years  past. 

I want  to  urge  on  the  Society,  or  rather  on  the  Nomi- 
nating Committee,  that  this  be  discontinued.  Some  of 
these  men  have  not  held  the  olive  branch  to  us  as  we 
have  held  it  to  them  in  past  vears.  In  fact,  they  have 
held  out  no  branch  whatever.  I protest  against  their 
appointment  on  any  important  committees  of  this  So- 
ciety in  the  future. 

President  Hocker:  Report  of  the  treasurer. 

Secretary  LaMotte:  Mr.  President,  Dr.  Rumford 
sent  his  report  to  me.  Do  you  want  me  to  give  a de- 
tailed report  of  his  statements? 

President  Hocker:  Just  give  a synopsis. 

(Secretary  LaMotte  then  presented  the  report  of  the 
treasurer  in  synoptic  form,  as  follows:) 

Report  of  the  Treasurer  (Summary) 


General  Fund 

October  5,  1931 — Balance  forwarded  $781.19 

Receipts 

Dues,  New  Castle  Co.  (119).  $595.00 
Dues,  Kent  County  (28)  ....  140.00 
Dues,  Sussex  County  (31)  15S.00 

$890.00 

Exhibition  Spaces  $2 25. 00 

Dividends:  Bank  Stock  73.50 

Interest  on  Deposits  2.58 


Total  1,191.08 


$1,972.27 

Disbursements 

Subscriptions  to  Journal  $346.00 

Annual  Session  232.85 

Medical  Stenography  255.78 

Printing  and  Postage  43.75 

Secretary’s  Expenses  35.82 

Clerical  Expenses  15.00 

Flowers  10.25 


Total  939.45 


September  20,  1932 — Balance  on  hand  $1,032.82 

Defense  Fund 

October  5,  1931 — Balance  forwarded  $2,583.14 

Receipts 

Dues,  per  capita  $178.00 

Interest  on  Deposits  112.54 

Total  290.54 


$2,873.68 

Disbursements 

September  20,  1932 — Balance  on  hand  $2,873.68 


September  27,  1932 — The  above  accounts  of  the  Treas- 
urer have  been  audited,  and  found  to  be  correct. 

Lewis  Booker,  M.  D. 

E.  L.  Stambaugh,  M.  D. 
President  Hocker:  Report  of  the  councilors,  Dr. 
Booker. 


Report  of  the  Councilors 

Dr.  Lewis  Booker:  Mr.  President,  the  councilors 
had  one  meeting  in  which  a question  came  up  and  on 
which  the  councilors  took  action.  I am  not  sure  wheth- 
er we  have  the  authority  to  do  it  or  not.  You  are  all 
familiar,  through  the  public  press,  with  the  case  of 
the  coroner’s  verdict  in  the  Carter  case.  The  widow 
of  Carter  threatened  suit  against  Dr.  Lynch.  Dr.  Lynch 
appealed  to  the  council  to  participate  in  the  defense 
fund,  which  the  council  decided  was  all  right. 

Then  an  attempt  was  made  to  induce  the  coroner 
to  reopen  the  Carter  case  and  change  the  verdict.  We 
decided  that  it  was  all  right  to  use  part  of  the  defense 
fund  to  secure  counsel  to  endeavor  to  have  that  case 
reopened.  I am  not  sure  whether  we  had  the  authority 
to  do  it  or  not.  I would  like  to  have  some  expression 
on  that  here. 

President  Hocker:  You  had  the  authority  to  do 
that. 

Dr.  Booker:  Anyway,  as  far  as  I understand,  the 
case  against  Dr.  Lynch  was  never  brought  to  suit.  And 
the  other  matter,  I believe,  has  been  entirely  dropped. 
There  is  no  further  action  to  be  taken. 

There  was  one  other  thing  before  the  councilors,  and 
that  was  the  threatened  suit  against  Dr.  A.  J.  Gross, 
which  never  materialized. 

That  is  all. 

President  Hocker:  You  have  heard  the  report  of 
the  councilors. 

Dr.  G.  W.  K.  Forrest:  I am  sorry  the  Chair  made 
such  a ruling.  I cannot  agree  with  the  Chair  in  his 
decision  that  the  councilors  are  justified  in  using  the 
defense  fund  for  the  particular  purpose  in  the  Lynch 
case.  I do  not  think  the  defense  fund  was  thought  of 
in  the  first  place  for  that  particular  purpose.  If  suit 
had  been  entered  that  would  have  been  different,  we 
would  have  been  justified  in  hiring  counsel,  but  pre- 
ceding the  filing  of  suit,  I do  not  think  we  were  jus- 
tified in  hiring  counsel  to  defend  a man  who  has  not 
been  accused  legally. 

President  Hocker:  Dr.  Forrest,  I just  cannot  agree 
with  you.  I feel  that  any  man  in  good  standing  in 
our  Society  is  entitled  to  the  protection  of  the  Society, 
not  after  a thing  has  developed  so  it  gives  trouble,  but 
in  its  incipiency.  I feel  the  Council  was  perfectly  jus- 
tified in  protecting  one  of  our  members  from  a suit, 
which  was  brought  to  a favorable  closure.  I think  the 
Council  was  right.  If  we  would  take  action  early  we 
would  probably  get  rid  of  a great  deal  of  trouble  that 
would  accumulate.  After  we  went  so  far  as  to  secure 
an  attorney,  who  was  a good  one,  the  thing  died. 

Dr.  Booker:  Mr.  President,  maybe  I didn’t  make 
myself  clear.  There  were  two  things  there.  One  was 
Dr.  Lynch’s  application  to  participate  in  the  fund, 
which  was  perfectly  all  right.  The  other  question  was 
whether  we  would  hire  counsel  and  use  that  money 
to  induce  the  coroner  or  the  attorney-general  to  re- 
open the  Carter  case,  which  was  an  entirely  separate 
thing  from  Dr.  Lynch’s  application  to  participate  in 
the  defense  fund. 

I think  our  action  in  saying  that  Dr.  Lynch  could 
participate  in  the  fund  was  perfectly  all  right,  because 
he  had  received  a letter  from  the  lawyer  of  Carter’s 
widow,  threatening  suit.  I think  we  were  perfectly 
justified  there,  but  I am  not  sure  that  we  were  right 
in  the  other,  although  I do  not  believe  any  money 
was  ever  spent  for  that  purpose.  Was  there,  Dr. 
LaMotte? 

Secretary  LaMotte:  Not  in  that  case.  There  was 
another  case,  too,  Doctor,  that  we  had  to  take  care  of. 

President  Hocker:  This  case  was  quite  consider- 
ably discussed  before  our  meetings,  Dr.  Forrest,  and 
we  felt  it  should  be  taken  care  of. 

I will  name  as  the  Auditing  Committee,  Dr  Booker, 
Dr.  Bringhurst,  and  Dr.  Stambaugh. 

Next  is  the  report  of  the  Standing  Committees.  First 
is  Scientific  Work. 
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(Secretary  LaMotte  then  presented  the  report  of 
the  Committee  on  Scientific  Work,  as  follows:) 

Report  of  the  Committtee  on  Scientific  Work 

This  being  the  bicentennial  anniversary  of  George 
Washington  we  thought  one  of  the  oldest  medical  so- 
cieties in  this  country,  incorporated  ten  years  before 
Washington  died,  should  recognize  in  some  way  the 
father  of  our  country.  We  endeavored  to  have  some 
one  speak  on  Washington  in  relation  to  medicine.  The 
first  one  who  came  to  my  mind  was  Dr.  Francis  R. 
Packard.  He  wrote  me  his  regrets,  stating  that  he 
could  not  be  present  because  of*  some  other  meeting. 
The  next  one  to  whom  I wrote  was  Col.  Fielding  H. 
Garrison,  who  replied  that  he  had  so  much  business 
and  so  many  literary  engagements  pending  at  the  time 
of  our  meeting  that  he  could  not  comply  with  my  re- 
quest. He  suggested  several  names.  Then  I wrote  to 
Dr.  William  H.  Welch,  who  replied  expressing  his  ap- 
preciation and  regretting  that  he  could  not  come,  due 
to  plans  that  would  take  him  into  New  England  at 
the  time  of  our  meeting.  Next  I asked  Dr.  Wyndham 
R.  Blanton,  of  Richmond,  who,  according  to  Dr.  Welch 
and  Col.  Garrison,  has  written  the  best  local  medical 
histories  produced  in  this  country.  Dr.  Blanton  re- 
plied that  he  could  not  be  with  us  because  of  another 
engagement  about  this  time  which  would  take  him  out 
of  the  city  on  a similar  mission.  Dr.  Welch  had  sug- 
gested Col.  P.  M.  Ashburn,  librarian  of  the  Army  Medi- 
cal Library,  but  he  could  not  accept  and  suggested 
Col.  Louis  C.  Duncan,  who  also  declined.  I received 
two  letters  from  Dr.  Welch  in  which  he  made  some 
interesting  comments.  He  said,  “I  think  your  idea  of 
getting  an  address  on  George  Washington  in  relation 
to  medicine  an  excellent  one.”  If  we  could  have  Dr. 
Welch  we  should  have  a treat.  Knowing  that  Mr. 
Gilbert  T.  Stephenson,  of  Wilmington,  is  a great  friend 
of  Prof.  Albert  Bushnell  Hart,  a noted  historian  and 
Washington  author,  I invited  Mr.  Stephenson.  Fie  is 
a pleasing  and  interesting  speaker,  and  seemed  to  wel- 
come the  opportunity  of  being  with  the  doctors.  Dr. 
Wagner  was  consulted  in  this  matter  and  was  thor- 
oughly in  accord  wuth  it  all. 

We  have  no  apology  to  make  for  our  scientific  pro- 
gram except  for  my  paper.  When  that  was  proposed 
there  was  plenty  of  room  for  one  or  two  more  papers. 
Nevertheless,  it  has  resulted  in  having  present  some 
excellent  anatomical  specimens,  which  some  of  you  may 
be  interested  in  seeing. 

The  unfortunate  thing  about  this  committee  is  that 
the  secretary  has  to  do  pretty  much  everything  him- 
self, and  has  to  take  the  responsibility.  It  hardly  jus- 
tifies the  member  outside  of  New  Castle  County  taking 
the  time  to  come  to  Wilmington.  Some  things  can  be 
discussed  by  mail,  but  he  usually  writes  to  me  to  go 
ahead.  Dr.  Wagner  met  with  me  whenever  I asked  him. 
We  consulted  concerning  the  nature  of  the  program, 
and  together  we  arranged  the  order,  but  at  the  time 
when  help  was  most  needed  Dr.  Wagner  was  on  his 
vacation.  For  example,  when  last-minute  requests  to 
read  papers,  with  refusals  to  be  last  on  the  program, 
are  made,  one  man  has  to  take  the  responsibility  of 
deciding  what  to  do.  This  has  happened  more  than 
once.  None  of  us  though  can  do  more  than  our  best. 
This  year  every  one  who  offered  to  read  a paper  is 
on  the  program. 

One  serious  mistake  occurred  in  the  program.  After 
the  proofs  had  been  corrected  and  had  gone  back  to 
the  printer  and  were  about  ready  to  come  out  a phone 
message  was  received  that  the  Sussex  County  Society 
would  give  a dinner.  In  hurriedly  trying  to  convey 
this  information  to  the  printer  in  time  to  appear  in 
the  program  Kent  appeared  instead  of  Sussex.  We 
very  much  regret  this  error,  although  we  W'ere  able  to 
correct  it  in  the  program  by  a sticker. 

Dr.  H.  L.  Springer:  I move  that  the  report  be  ac- 
cepted. 


(The  motion  was  seconded  and  carried.) 

President  Hocker:  Next  is  the  report  of  the  Com- 
mittee on  Public  Policy  and  Legislation.  Dr.  White. 

(Dr.  White  then  presented  the  report,  as  follows:) 

Report  of  Committee  on  Public  Policy  and  Legislation 

The  committee  was  called  together  only  once  during 
the  year,  and  that  was  in  February,  when  we  met  in 
the  office  of  the  attorney-general.  The  specific  matter 
was  the  treating  of  a pneumonia  case  (a  Mr.  Cameron, 
of  Newark,  Del.)  by  Chiropractor  Swan,  of  that  town, 
and  the  attorney-general  stated  if  we  would  produce 
witnesses  at  his  office  he  would  investigate,  and  prose- 
cute, if  necessary.  But  Dr.  Wallace  M.  Johnson,  of 
Newark,  in  whose  hands  the  matter  of  producing  the 
witnesses  was  left,  advises  that  he  could  not  procure 
the  necessary  witnesses,  as  nobody  was  willing  to  ap- 
pear before  an  official  of  the  law. 

Within  the  last  few  days,  the  chairman  of  the  com- 
mittee has  had  a conversation  with  Dr.  Nason,  chair- 
man of  the  Osteopathic  Legislative  Committee,  who 
said  the  osteopaths  are  willing  that  their  students  should 
study  the  same  as  our  own  students,  have  the  same 
pre-medical  training  and  pass  an  interneship  in  some 
accredited  osteopathic  hospital,  passing  the  same  re- 
quired examinations ; and,  on  the  other  hand,  they  de- 
sired the  same  licensure  and  a representative  on  the 
examining  board.  They  did  not  insist  on  a separate 
examining  board.  We  have  brought  this  to  the  atten- 
tion of  the  special  committee  appointed  to  study  the 
subject  of  the  basic  sciences  in  connection  with  the 
Medical  Practice  Act,  and  their  chairman  will  give  a 
report  later. 

(Upon  motion  duly  made  and  seconded  it  was  voted 
that  the  report  of  the  Committee  on  Public  Policy  and 
Legislation  be  accepted.) 

President  Hocker:  Next  is  the  report  of  the  Com- 
mittee on  Publication. 

(Dr.  Bird  then  presented  the  report  of  the  editor,  and 
Secretary  LaMotte  presented  the  report  of  the  business 
manager,  as  follows:) 

Report  of  the  Committee  on  Publication 

We  transmit  herewith  the  report  of  the  Publication 
Committee  in  two  sections:  (1)  that  of  the  Editor, 
and  (2)  that  of  the  Business  Manager. 

Report  or  the  Editor 

1.  We  are  nearing  the  finish  of  the  fourth  year  of 
the  New  Series.  Despite  the  depression  we  have  been 
able  to  maintain  our  Journal  on  practically  the  same 
basis  as  heretofore.  The  volume  of  material  we  have 
printed  is  substantially  the  same  as  last  year,  and  there 
has  been  no  change  in  the  quality  of  our  material. 

2.  We  have  printed  all  the  Transactions  of  this  So- 
ciety, together  with  some  of  the  papers  presented  be- 
fore the  county  societies,  plus  other  papers  presented 
for  publication.  However,  we  again  ask  our  members 
to  send  in  more  scientific  papers. 

3.  We  have  maintained  a better  mailing  schedule 
this  year  than  last,  and  we  hope  within  the  next  year 
to  get  our  Journal  in  the  mails  on  or  before  the  offi- 
cial mailing  date,  i.  e.,  the  20th  of  each  month.  Most 
of  the  delays  are  due  to  advertisers  who  are  in  distant 
parts  of  the  country. 

4.  The  relations  within  the  committee,  and  with 
the  printers  remain  most  cordial.  It  is  due  our  print- 
ers, Cann  Brothers  & Kindig,  Inc.,  to  say  that  we  feel 
that  we  are  getting  the  best  service  possible  to  obtain 
anywhere  within  the  State  of  Delaware. 

5.  The  number  of  requests  for  reprints  and  copies 
of  the  Journal  continues  apace  with  that  of  former 
years.  Small  though  our  Journal  is,  we  feel  confident 
that  it  reflects  credit  upon  the  Society  that  sponsors 
it.  In  addition  to  upholding  the  prestige  of  Delaware 
medicine,  we  have  been  able,  as  the  report  of  the  Busi- 
ness Manager  will  show,  to  make  a creditable  showing 
financially. 
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Report  of  the  Business  Manager 
October  1,  1931,  to  September  27,  1932 


Checking  account,  October  1st,  1931  - ..  $242.72 

Savings  account,  October  1st,  1931  ..  2,500.00 


$2,742.72 

Receipts 

Advertisements  . $2,228.56 

Subscriptions,  Medical  Society 

members  350.00 

Subscriptions,  others  4.00 

Rebate  from  A.  M.  A 164.85 


Total  receipts  $2,747.41 

Disbursements 

Printing  $2,000.03 

Postage  1 1 .00 

Notary  fees  .50 

Stenographic  services  50.00 

Editors’  dues  21.00 

Binding  3 journals  9.00 


Total  disbursements  $2,091.53 

Operating  balance  $655.88 

Interest  on  savings  account ...  85.64 


$741.52  $741.52 


Total,  September  27,  1932  ..  . $3,484.24 

In  savings  account,  Wilmington  Trust  Co.  $3,085.64 
In  checking  account,  Wilmington  Trust  Co.  398.60 


Total  balance  $3,484.24 

Still  due  from  July,  1932,  ads  $19.00 

Summary  for  three  years,  nine  months 
January,  1929,  to  September  27,  1932 

Receipts 

Advertisements  $9,029.13 

Subscriptions,  Medical  Society  . 1,352.00 

Subscriptions,  others  220.00 

Rebates  from  A.  M.  A.  419.65 

Sample  copies  7.80 


$11,028.58 

Interest  on  savings  account  154.47 


$11,183.05  $11,183.05 

Disbursements 

Printing  $6,906.92 

Stationery  163.56 

Postage  36.80 

Notary  fees  ...  3.25 

Stenographic  services  . 225.36 

Convention  expenses  150.00 

Editors’  dues  57.00 

Editors’  Convention  . 134.92 

Binding  journals  9.00 

Editorial  expenses  12.00 


$7,698.81  $7,698.81 


Total  balance  $3,484.24 


President  Hockf.r:  Gentlemen,  you  have  heard  the 
report  of  the  Committee  on  Publication.  It  shows  a 
very  healthy  financial  condition.  I quite  agree  with 
Dr.  Bird  that  our  members  should  send  in  material. 
We  cannot  have  a live  Journal  unless  everybody  par- 
ticipates and  sends  in  something  to  print.  Let’s  be 
more  supporting  of  our  hard-working  editor  and  give 
him  better  support  next  year. 

If  there  is  no  objection,  the  report  will  be  received 
and  filed. 

Next  we  will  hear  from  Dr.  Springer  for  the  Com- 
mittee on  Medical  Education. 


(Dr.  Springer  then  presented  the  report  of  the  Com- 
mittee on  Medical  Education,  as  follows:) 

Report  of  the  Committee  on  Medical  Education 

The  survey  of  medical  education  clearly  formulates 
one  of  the  most  serious  problems  now  confronting  our 
profession.  This  shows  that  the  number  of  medical 
graduates  during  the  last  ten  years  has  steadily  in- 
creased and  that  it  now  exceeds,  by  50  per  cent,  the 
average  annual  loss  to  the  profession  through  death. 
Moreover,  there  is  a growing  tendency  for  prospective 
medical  students  in  excess  of  the  numbers  which  our 
own  schools  can  accommodate  to  seek  their  profes- 
sional training  in  Europe  or  Canada.  The  number  of 
these  expatriated  students  so  far  as  reported  to  us,  is 
this  year  63  per  cent  larger  than  in  1930-31.  It  may 
reasonably  be  expected  that  after  graduation  these  men 
and  women  will  return  to  this  country  to  practice, 
adding  several  hundred  more  to  the  number  annually 
licensed.  The  United  States  already  has  more  physi- 
cians in  proportion  to  its  population  than  any  other 
country  in  the  world;  if  this  ratio  is  still  further  in- 
creased, it  is  evident  that  an  oversupply  of  doctors 
threatens,  with  an  inevitable  lowering  of  the  standards 
of  the  profession.  Perhaps  there  is  need  for  profes- 
sional birth  control. 

Seldom  does  any  one  assert  that  the  test  of  fitness 
to  practice,  administered  by  the  state  licensing  boards, 
is  too  severe.  Yet  even  by  this  test  the  graduates  of 
the  majority  of  the  European  schools  make  a poor 
showing.  The  analysis  of  the  state  board  records  for 
five  years  seems  to  afford  justification  for  the  require- 
ment of  an  additional  period  of  training  in  the  case 
of  most  of  these  physicians  who  have  been  educated 
abroad. 

A powerful  incentive  to  raising  the  standards  of  hos- 
pitals has  been  the  desire  for  qualified  internes,  and 
hence  for  the  approval  of  the  Council  on  Medical  Edu- 
cation and  Hospitals.  The  result  of  this  activity  has 
been  an  increase  in  the  number  of  hospitals  approved 
for  interne  training,  which  now  have  places  for  1,325 
more  men  or  women  than  the  schools  annually  turn 
out.  This  situation  constitutes  a hardship  for  those 
institutions  which  are  unable  to  secure  adequately 
trained  men  or  women  as  internes.  However,  competi- 
tion is  undoubtedly  impelling  many  hospitals  to  im- 
prove greatly  their  facilities  for  interne  training.  Per- 
haps a solution  of  this  problem  may  be  found  in  length- 
ening the  average  duration  of  the  interneship,  and  the 
more  definite  assignment  of  surgery  to  the  role  of  a 
specialty. 

This  question  of  recognizing  the  specialties  is  rapidly 
becoming  one  of  great  importance.  The  Medical  So- 
ciety of  New  Jersey  through  its  House  of  Delegates 
has  recently  adopted  a plan  to  accredit  its  members 
for  special  practice.  A state  committee  on  credentials 
has  been  selected  that  will  determine  the  qualifications 
of  each  applicant.  There  will  be  no  county  or  state 
machinery  set  up  for  examination  of  a man’s  scientific 
attainments.  Consideration  will  be  given  to  certifica- 
tion of  national  examining  boards,  fellowship  in  certain 
national  societies,  special  appointments  on  hospital  staffs, 
and  evidence  of  continuous  active  practice  during  at 
least  ten  years,  with  proof  of  special  ability  in  their 
chosen  fields  of  practice.  A suitable  certificate  of  quali- 
fication, carrying  the  seal  of  the  state  medical  society 
and  subscribed  to  by  the  committee  on  credentials,  will 
be  presented  to  the  approved  applicants  at  the  annual 
meeting  of  the  society.  A fee  of  $25  will  be  charged 
to  defray  the  cost  of  certification.  The  state  society 
reserves  the  right  to  revoke  any  certificate  issued,  on 
proof  being  shown  that  fraud  or  misrepresentation  was 
used  in  obtaining  certification. 

Just  how  this  will  work  cannot  be  forecast,  but  it 
is  undoubtedly  a step  in  the  right  direction. 

During  the  year  1931,  the  number  of  applicants  be- 
fore the  board  was  as  follows: 
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Medical  Society  of  Delaware  (by  examination)  — 
nine.  Of  this  number,  all  passed  with  the  required 
average.  None  failed. 

The  Homeopathic  Board  (by  examination) — three. 
Of  this  number,  all  passed  with  the  required  average. 
None  failed. 

Osteopathic  Board  (by  examination) — six,  of  which 
three  secured  the  required  average,  three  failed,  one  of 
those  who  failed  having  failed  twice,  i.  e.,  at  both  the 
June  and  December  meetings. 

There  were  five  accepted  by  endorsement  through 
reciprocity  with  other  states  as  follows: 

New  York,  1 ; Massachusetts,  2 ; North  Carolina,  1 ; 
National  Board,  1. 

During  the  year  the  state  boards  have  met  with  the 
Legislative  Committee  of  the  Medical  Society  of  Dela- 
ware and  discussed  the  advisability  of  changes  in  the 
Medical  Practice  Act.  This  matter  was  finally  left  in 
the  hands  of  the  Legislative  Committee  of  the  State 
Society,  and  they  will  submit  a report  at  this  meeting 
with  certain  recommendations. 

The  main  topic  of  interest  regarding  these  changes 
has  reference  to  the  advisability  of  incorporating  a basic 
science  law  in  the  present  Medical  Practice  Act.  It 
is  the  feeling  of  this  committee  that  they  are  in  accord 
with  the  recommendations  as  made  by  the  Legislative 
Committee  of  this  Society,  since  the  present  Medical 
Practice  Act  is  so  worded  that  it  has  for  all  practical 
purposes,  the  effect  of  a basic  science  law.  The  chief 
weakness  of  our  act  is  in  the  failure  of  the  proper  legal 
authorities  to  enforce  the  act. 

In  our  opinion,  the  only  way  that  this  act  can  be 
enforced  would  be  for  the  Medical  Society  of  Delaware 
to  employ  an  investigator  to  check  up  the  cases  against 
any  irregular  practitioner  or  one  who  is  practicing  with- 
out a license,  according  to  the  definition  in  the  act. 

We  therefore  recommend  to  this  Society: 

First:  That  the  matter  of  change  of  the  present 

Medical  Practice  Act  be  given  very  careful  considera- 
tion before  any  change  is  made,  since  in  the  opinion 
of  most  states,  Delaware  has  one  of  the  very  best  Medi- 
cal Practice  Acts,  and  it  might  be  dangerous  to  tinker 
with  it. 

Second:  That  this  matter  of  change  be  left  in  the 
hands  of  a small  committee,  carefully  chosen,  whose 
duty  it  would  be  to  make  the  suggested  changes. 

Third:  That  this  Society  take  up  the  question  of 
having  an  investigator  to  work  up  cases  of  infraction 
of  the  Medical  Practice  Act  and  present  them  to  the 
attorney-general,  and  make  suggestions  regarding  finan- 
cing same. 

President  Hocker:  You  have  heard  Dr.  Springer’s 
very  splendid  report  on  Medical  Education.  If  there 
is  no  objection,  it  will  be  received  and  filed. 

Next  is  the  Committee  on  Hospitals,  Dr.  Tarumianz. 

(Dr.  M.  A.  Tarumianz  then  presented  the  report  of 
the  Committee  on  Hospitals,  as  follows:) 

Report  of  the  Committee  on  Hospitals 

The  Medical  Society  of  Delaware,  at  the  last  annual 
session,  combined  the  standing  committee  on  hospitals 
and  the  hospital  survey  committee  into  one  committee 
on  hospitals,  with  one  member  from  each  county,  and 
two  additional,  one  from  New  Castle  County  and  one 
from  Sussex  County.  This  committee,  at  a special 
meeting,  decided  to  continue  the.  same  policy  as  in  the 
previous  three  years,  to  inspect  hospitals  and  institu- 
tions in  the  state,  and  report  the  findings  to  the  Society 
at  its  meeting  September  27,  1932. 

The  principle  of  the  survey  and  inspection  of  the 
hospitals  by  this  committee  is  the  wholesome,  construc- 
tive criticism  as  to  the  physical  construction  of  the 
hospitals,  safety  of  the  patients  and  employees  entrusted 
to  them,  and  the  adequate  facilities  for  proper  care  and 
treatment  of  the  patients,  and  teaching  nurses  and 
internes  the  science  and  practice  of  medicine. 

The  committee  deemed  it  advisable  to  inspect  the 


hospitals  and  institutions  of  the  City  of  Wilmington  and 
nearby  vicinity  on  one  day,  and  the  hospitals  of  Kent 
and  Sussex  Counties  another  day.  On  both  days  we 
had  all  members  present  except  one. 

The  re-inspection  of  the  hospitals  and  institutions 
has  revealed  the  following  facts,  and  the  committee  is 
presenting  the  same  to  the  Society  with  its  recommen- 
dations: 

Delaware  Hospital,  located  at  14th  and  Washington 
Streets,  Wilmington.  Bed  capacity  20C. 

The  hospital  is  still  overcrowded. 

The  physical  condition  of  the  hospital  has  improved 
tremendously  since  last  inspection.  All  the  walls  are 
painted  in  cheerful  colors.  Special  attention  has  been 
paid  to  the  color  scheme  of  the  rooms  and  wards.  They 
are  very  comfortable,  and  attractively  furnished,  es- 
pecially the  curtains  and  draperies,  which  bring  a 
more  home-like  atmosphere  to  the  patients.  It  was  a 
great  pleasure  for  the  committee  to  re-inspect  the  hos- 
pital and  find  such  a vast  improvement  in  one  year’s 
time. 

We  still  have  to  emphasize  the  fact  that  the  depart- 
ment of  pediatrics  needs  proper  fire  protection ; that 
the  children  are  still  in  constant  danger,  and  in  case 
of  fire  they  would  be  almost  trapped.  The  committee 
is  urging  the  hospital  authorities  to  correct  this  un- 
fortunate situation. 

The  diet  kitchen  is  still  on  the  first  floor,  next  to  the 
x-ray  department  and  office.  The  location  is  very 
undesirable. 

The  hospital  has  complied  with  the  former  recom- 
mendations of  the  committee,  and  has  purchased  new 
equipment,  Frigidaires,  and  established  a new  electric 
dumb-waiter  for  sending  the  diets  to  the  different 
wards. 

The  x-ray  department  is  in  excellent  condition,  and 
a department  that  the  hospital  can  be  proud  of. 

The  main  operating  room  is  still  not  adequately  large 
for  the  amount  of  work  this  hospital  is  performing. 
The  small  operating  room  could  be  enlarged,  thus  pro- 
viding the  hospital  with  two  rooms  for  major  opera- 
tions. 

We  congratulate  the  board  and  staff  in  establishing 
a special  room  for  cystoscopic  work,  which  contains 
all  the  necessary  equipment. 

The  autopsy  room  is  still  in  the  old  location,  that  is, 
opposite  the  operating  room.  Last  year  we  recom- 
mended to  remove  the  autopsy  room  from  its  present 
location  and  place  it  somewhere  in  the  basement.  At 
this  time  we  are  recommending  to  utilize  the  present 
autopsy  and  adjoining  rooms  for  preparation  room,  as 
the  preparation  room  at  the  present  time  is  entirely 
too  far  away  to  comply  with  all  modern  methods. 
This  can  be  done  with  very  little  cost,  and  it  will  be 
a move  towards  absolute  modernization  of  the  operat- 
ing room  facilities,  while  the  present  preparation  room 
can  be  utilized  for  additional  clinic  room  in  out-patient 
department. 

The  maternity  department  of  the  hospital  does  not 
have  a proper  labor  room.  The  committee  feels  that 
such  facilities  are  very  essential,  therefore  recommends 
to  have  a special  room  designated  for  that  purpose,  and 
if  possible,  an  additional  delivery  room. 

The  committee  is  very  pleased  to  report  that  the 
medical  records  are  kept  very  well,  and  that  the  medi- 
cal stenographer  is  certainly  of  tremendous  assistance 
to  the  hospital. 

Since  the  last  report  the  hospital  has  complied  with 
the  recommendations  of  the  committee,  and  has  estab- 
lished additional  sub-department  clinics: 

A.  Proctology. 

B.  Prenatal. 

C.  Children’s  Venereal. 

The  committee  is  urging  the  hospital  to  utilize  the 
present  preparation  room  for  cancer  and  metabolic  and 
allergy  clinics. 
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The  committee  congratulates  the  hospital  on  the  en- 
largement of  the  accident-emergency  department. 

Our  requests  have  been  complied  with  in  the  main 
kitchen.  New  refrigeration  has  been  installed,  and  new 
equipment. 

The  committee  suggests  to  build,  if  possible,  a new 
kitchen,  as  the  present  kitchen  is  very  obsolete,  utilizing 
the  space  of  the  present  kitchen  for  laboratory  and 
office  for  the  director  of  the  laboratory. 

The  committee  feels  that  the  hospital  has  complied 
with  the  requests  to  have  more  graduate  nurses.  It 
is  very  unfortunate  that  the  home  for  nurses  is  not 
large  enough  for  the  needs  of  the  hospital  in  regard 
to  housing  of  the  nurses  and  student  nurses. 

The  hospital  is  affiliated  with  the  Delaware  State 
Hospital  for  training  of  nurses  and  student  nurses  in 
neurology  and  psychiatry. 

Generally  speaking,  the  hospital  is  in  very  much  bet- 
ter condition  than  it  has  been  in  the  past,  and  we  con- 
gratulate the  board  and  the  officers  of  the  hospital  who 
have  tried  hard  to  comply  with  the  recommendations 
of  the  Medical  Society  of  Delaware. 

Wilmington  General  Hospital,  located  at  Chestnut 
and  Broom  Streets,  Wilmington.  Bed  capacity  110. 

The  hospital  was  found  to  be  in  excellent  condition. 
We  are  very  glad  to  report  that  the  hospital  has  com- 
pleted a building  for  30  beds  for  contagious  diseases. 
It  is  a modern  building,  with  all  the  equipment  and 
facilities  for  all  types  of  contagious  diseases.  The  lay- 
out of  the  hospital  is  one  of  the  best  in  the  state.  There 
is  very  little  that  we  can  add  to  make  the  hospital 
more  up  to  date. 

The  committee  is  glad  to  report  that  the  hospital  has 
complied  with  the  committee’s  recommendations,  and 
has  established  a social  service  department.  It  has  in- 
creased the  staff  of  internes  to  three,  as  recommended 
by  the  committee,  and  also  increased  the  number  of 
student  nurses  for  night  work. 

The  hospital  has  enlarged  the  laboratory,  appointed 
a part-time  pathologist  who  works  there  every  day  un- 
til noon,  and  they  have  a full-time  technician. 

The  records  are  in  very  much  better  condition,  and 
apparently  since  the  establishment  of  the  social  service 
department,  they  are  improving. 

We  take  this  opportunity  to  congratulate  the  board 
and  the  staff  on  the  excellent  condition  and  facilities 
and  personnel  of  the  hospital. 

Homeopathic  Hospital  Association  of  Df.laware, 
1S01  Van  Buren  Street,  Wilmington.  Bed  capacity  160. 

The  committee  visited  the  new  and  old  buildings, 
and  it  feels  as  it  felt  last  year,  that  the  Medical  Society 
and  the  community  can  be  proud  of  such  a modern 
hospital  building  in  the  state. 

We  are  glad  to  report  that  the  new  nurses’  home 
has  been  completed  and  occupied.  About  70  nurses 
and  student  nurses  occupy  the  building. 

At  the  last  report  we  stated  that  the  hospital  was 
adequately  equipped,  and  has  all  the  modern  facilities 
for  proper  care  of  the  patients.  May  we  add  to  this 
that  since  then  the  hospital  has  acquired  a few  addi- 
tional equipments,  which  facilitates  them  to  improve  the 
care  and  treatment. 

The  committee  is  glad  to  say  that  the  out-patient 
clinic  has  been  organized  and  enlarged,  though  it  still 
needs  more  space. 

The  pharmacy  has  been  improved. 

The  hospital  is  still  lacking  of  a social  service  depart- 
ment, and  the  board  has  assured  the  committee  that 
it  is  a matter  of  a very  short  time  when  this  particular 
department  will  be  established. 

The  board  has  complied  with  the  committee’s  rec- 
ommendations, and  has  increased  the  number  of  in- 
ternes to  five,  also  has  increased  the  number  of  night 
nurses. 

The  laboratory  has  been  enlarged  and  modernized, 
and  two  full-time  technicians  are  in  charge  of  the  same. 


We  congratulate  the  hospital  in  establishing  a special 
specific  room  for  all  types  of  splints. 

The  records  are  kept  very  much  better,  and  the  em- 
ployment of  a medical  stenographer  has  improved  the 
situation  in  the  filing  room.  The  committee  is  sure  that 
in  a year  or  so  the  records  will  be  acceptable  to  any 
inspection. 

Again  the  committee  congratulates  the  board  and 
the  staff  for  their  endeavor  to  keep  the  hospital  up 
to  date  and  give  the  very  best  care  and  treatment  to 
patients. 

St.  Francis  Hospital,  located  at  Eighth  and  Clayton 
Streets,  Wilmington.  Bed  capacity  75. 

We  are  glad  to  state  that  the  conditions  in  St.  Fran- 
cis Hospital  have  improved  vastly,  and  the  officers  of 
the  hospital  are  still  anxious  to  comply  with  all  the 
recommendations  presented  to  them  at  the  last  inspec- 
tion. 

At  the  present  time  the  hospital  is  lacking  of  a social 
service  department,  and  special  obstetrical  department. 

The  committee  is  glad  to  say  that  the  hospital  has 
employed  a graduate  dietitian  who  has  charge  of  the 
diets  and  teaching  of  dietetics. 

The  hospital  has  added  additional  nurses  to  the  staff. 
Has  enlarged  the  physio-therapy  department,  and  has 
enlarged  the  force  of  nurses  on  night  duty. 

We  recommend  the  establishment  of  an  obstetrical 
department ; to  enlarge  the  laboratory ; to  decrease,  if 
possible,  the  number  of  beds  on  the  wards;  to  employ 
a medical  stenographer;  to  enlarge  the  nurses’  home; 
and  to  enlarge  the  out-patient  department,  with  social 
service  worker  in  charge. 

The  committee  is  glad  to  say  that  the  hospital  has 
endeavored  to  improve  the  upkeep  of  the  records,  and 
they  are  in  very  good  condition  at  the  present  time. 

Kent  General  Hospital,  Incorporated,  located  in 
Dover.  Bed  capacity  39. 

The  recommendations  presented  at  the  last  session 
have  not  been'  complied  with.  The  committee  feels  that 
it  should  recommend  the  same  as  it  did  at  the  last 
inspection. 

It  is  essential  to  protect  the  patients  from  any  fire 
hazard,  therefore,  it  is  necessary  to  have  additional  fire 
escapes. 

To  enlarge  the  present  laboratory;  and  also  enlarge 
the  x-ray  room  by  removing  the  partition. 

To  establish  a physio-therapy  department. 

To  employ  a laboratory  technician  who  will  also  take 
care  of  x-ray,  physio-therapy  and  out-patient  depart- 
ments. 

To  have  running  hot  and  cold  water  in  the  delivery 
and  nursing  rooms. 

If  possible,  to  change  the  location  of  the  delivery 
room  to  the  present  continuous  bath-rooms;  the  latter 
are  used  as  janitor’s  rooms. 

We  recommend  to  establish  a diet  kitchen,  and  em- 
ploy a dietitian. 

At  the  present  time  the  nurses  arc  occupying  rooms 
in  the  basement,  opposite  the  kitchen.  This  is  not  very 
satisfactory.  It  is  recommended  to  have  proper  nurses’ 
quarters. 

The  records  were  found  in  very  good  condition. 

A portable  x-ray  should  be  included  in  the  equipment 
of  the  x-ray  department. 

We  recommend  the  establishment  of  social  service 
department,  and  the  employment  of  a medical  stenog- 
rapher. 

The  walls  of  the  building  need  painting.  The  com- 
mittee feels  that  with  a small  fund  the  rooms  and  walls 
could  be  made  more  attractive  by  having  draperies  and 
curtains  of  all  colors  and  descriptions,  giving  a more 
home-like  atmosphere. 

The  committee  feels  that  the  board  should  consider 
very  seriously  the  employment  of  a resident  physician 
who  will  actually  supervise  the  work  of  the  nurses  and 
student  nurses,  and  do  other  tasks  connected  with  the 
care  and  treatment  of  the  patients. 
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The  committee  feels  that  the  board  and  staff  are  en- 
deavoring to  comply  with  all  the  recommendations,  and 
that  in  the  near  future  they  will  establish  better  facili- 
ties for  their  patients. 

Milford  Emergency  Hospital,  Milford,  Del.  Bed 
capacity  35. 

The  committee  feels  that  this  hospital  is  in  splendid 
condition.  There  has  been  made  a tremendous  improve- 
ment since  last  inspection.  The  walls  are  painted  at- 
tractively, additional  furniture  and  equipment  installed; 
the  records  are  well  kept ; departments  enlarged ; the 
nursing  school  affiliated  with  the  Delaware  State  Hos- 
pital for  training  of  their  nurses  and  student  nurses  in 
psychiatry  and  neurology. 

We  congratulate  the  board  for  adding  to  their  staff 
a full-time  technician,  and  a dietitian. 

We  are  recommending  to  purchase  a bed-pan  steriliz- 
er. We  also  recommend  to  extend  the  fire  escape  to 
the  third  floor. 

The  committee  congratulates  the  board  and  officers 
and  staff  of  this  hospital  for  their  sincere  endeavor  to 
improve  and  modernize  the  hospital,  and  comply  with 
the  recommendations  of  the  committee. 

Marshall  Hospital,  Milford,  Del.  Bed  capacity  30. 

The  committee  feels  that  it  cannot  make  any  par- 
ticular suggestion,  as  this  is  a private  hospital,  and 
it  is  not  in  the  sphere  of  the  committee  to  criticize  in 
any  way  this  hospital.  The  committee  feels  that  they 
are  endeavoring  to  take  care  of  the  patients  well,  and 
they  have  improved  certain  departments  since  last  in- 
spection. 

Beebe  Hospital,  Inc.,  Lewes,  Del.  Bed  capacity  60. 

This  is  a modern  hospital  for  60  beds,  with  excellent 
facilities.  We  congratulate  the  hospital  for  its  splendid 
record  system,  for  its  additional  facilities  which  they 
have  acquired  in  the  last  year.  The  hospital  has  two 
resident  physicians,  one  full-time  technician. 

The  committee  recommends  to  obtain  the  services 
of  a dietitian ; establish  a social  service  department  with 
a social  service  worker  in  charge;  to  purchase  a bed- 
pan  sterilizer ; to  enlarge  the  kitchen ; and  to  build  a 
fire  escape  to  protect  patients  from  fire  hazards. 

The  committee  suggests  to  request  the  State  Legis- 
lature to  increase  the  allowance  to  this  hospital  so  that 
they  could  have  one  social  worker  for  hospital  and 
special  duties. 

The  committee  congratulates  the  board  and  the  staff 
for  the  excellent  condition  of  the  hospital. 

Delaware  State  Hospital,  Farnhurst,  Del.  Bed  capa- 
city 700.  (840  patients).  (Owned  and  operated  by 

the  State  of  Delaware). 

Generally  speaking,  the  hospital  was  found  in  good 
condition,  except  it  is  still  overcrowded.  At  the  pres- 
ent time  there  is  space  for  700  patients,  but  the  hos- 
pital is  accommodating  over  840  patients,  which  is 
undoubtedly  not  a very  desirable  condition  to  contend 
with. 

The  committee  wishes  to  congratulate  the  authorities 
for  the  establishment  of  the  Psychiatric  Observation 
Clinic;  new  building  for  continued  treatment  cases; 
re-educational  building;  a portion  of  the  nurses’  home; 
building  for  resident  physicians,  and  other  improve- 
ments. 

Since  the  last  inspection,  the  hospital  has  completed 
the  re-educational  building  and  the  building  for  resi- 
dent physicians;  has  completely  modernized  the  admin- 
istrative department,  surgical  department,  x-ray,  physio- 
therapy, laboratory,  etc.,  departments. 

The  committee  is  glad  to  report  that  the  hospital  has 
increased  the  personnel  of  the  medical  staff  to  7,  and 
increased  the  nursing  staff.  At  the  present  time  the 
hospital  has  14  graduate  nurses,  12  student  nurses,  and 
87  attendants. 

The  committee  is  proud  to  report  that  the  hospital 
continues  the  affiliation  with  the  Delaware  Hospital, 
and  in  addition  to  this  will  continue  the  course  of 
lectures  for  the  nurses  of  all  hospitals  in  the  State  of 


Delaware.  At  the  present  time  the  seniors  of  the  Dela- 
ware Hospital,  Wilmington  General,  Homeopathic,  St. 
Francis,  and  Milford  Emergency  Hospitals  are  taking 
this  course. 

The  committee  wishes  to  emphasize  the  fact  that  the 
records  are  most  complete,  and  kept  excellently. 

The  hospital  at  the  present  time  has  two  full-time 
dietitians,  hydrotherapist,  three  medical  stenographers 
(one  attached  to  the  Mental  Hygiene  Clinic,  two  to 
the  hospital),  a complete  social  service  department,  with 
two  social  workers  for  the  hospital,  and  two  for  the 
Mental  Hygiene  Clinic.  The  committee  congratulates 
the  authorities  of  the  hospital  for  the  good  preventive 
work  done  by  the  Mental  Hygiene  Department.  Dur- 
ing the  last  year  over  2500  children  were  taken  care 
of,  most  of  them  from  public  schools. 

The  committee  urgently  recommends  the  board  to 
consider  a building  for  children  mentally  handicapped 
or  suffering  from  definite  psychosis.  At  the  present 
time  there  are  over  12  children  housed  with  adults  on 
different  wards.  There  are  over  25  mentally  handi- 
capped and  psychotic  children  on  the  waiting  list  for 
such  a building. 

The  committee  recommends  the  enlargement  of  the 
present  wing  of  the  nurses’  home.  The  committee  also 
urgently  requests  the  board  to  consider  an  additional 
building  for  the  patients  who  are  at  the  present  time 
housed  inadequately. 

Brandywine  Sanitarium,  Marshallton,  Del.  Owned 
by  the  state.  Total  bed  capacity  85,  for  T.  B.  cases. 

Since  the  last  inspection,  the  sanitarium  has  improved 
conditions  tremendously.  It  is  still  overcrowded,  and 
still  needs  some  modern  facilities  to  take  care  of  tu- 
berculous patients. 

The  new  building  for  children  will  be  completed  in 
the  near  future. 

The  nurses’  home  has  been  enlarged. 

The  x-ray  department  has  been  established,  and  ad- 
ditional equipment  has  been  procured. 

The  physio-therapy  department  needs  enlargement. 

The  superintendent’s  home  has  been  completed  and 
occupied,  and  his  former  residence  was  converted  into 
a home  for  assistant  physician. 

The  kitchen  has  been  improved,  additional  new  equip- 
ment installed. 

The  committee  recommends  that  a technician  be  em- 
ployed who  will  take  care  of  the  x-ray,  physio-therapy 
and  laboratory  departments. 

The  committee  recommends: 

To  add  to  the  medical  staff  a visiting  roentgenologist. 

Additional  equipment  for  the  laundry  to  take  care 
of  the  additional  work  due  to  the  normal  growth  of 
the  institution. 

The  committee  understands  that  there  are  45  patients 
on  the  waiting  list,  who  have  been  on  the  list  for  4 or 
5 months;  therefore,  it  recommends  to  obtain  funds 
for  a new  infirmary  building,  and  obtain  some  funds 
for  grading  and  landscaping. 

Generally  speaking,  we  congratulate  the  board  and 
staff  for  the  improvements  made  since  last  inspection, 
and  for  their  endeavor  to  comply  with  recommenda- 
tions of  the  committee. 

Delaware  Colony  for  Feeble-Minded,  at  Stocklev, 
Del. 

The  committee  is  very  proud  to  report  that  since  last 
inspection  the  institution  has  improved  its  facilities  tre- 
mendously. It  has  additional  buildings,  at  the  present 
time  they  can  accommodate  300  feeble-minded  per- 
sons. The  institution  has  two  splendid  buildings,  one 
for  school,  and  one  for  infirmary. 

The  visiting  physician  inspects  the  hospital  daily. 

The  infirmary  building  was  completed  but  not 
equipped,  except  the  dentist’s  office,  which  contained 
modern  equipment,  and  a dentist  from  a nearby  city 
spends  two  days  a week  for  the  care  of  oral  hygiene. 

The  institution  has  employed  three  teachers,  one  for 
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general  education — academic  work;  one  for  occupational 
therapy  work,  and  one  for  physical  training. 

The  children  have  better  playgrounds,  and  they  work 
much  better,  due  to  the  endeavor  of  the  board  to  give 
them  adequate  care  and  training. 

We  understand  that  the  board  has  employed  a grad- 
uate nurse  who  will  report  for  duty  by  the  end  of 
this  month. 

The  committee  recommends  the  following: 

To  employ  at  least  10  teachers  for  vocational  train- 
ing of  the  boys  and  girls. 

To  improve  the  playgrounds,  if  possible  to  centralize 
the  playgrounds,  with  experienced  and  adequately 
trained  playground  teachers  in  charge. 

To  employ  another  graduate  nurse  to  assist  the  pres- 
ent one,  and  also  relieve  her  in  case  of  her  absence. 

To  establish  a complete  house  telephone  system  to 
facilitate  the  work  through  close  co-operation  between 
different  cottages. 

To  improve  the  lighting  system  by  having  more  out- 
side lights,  thus  affording  better  protection  for  the  chil- 
dren in  the  evening. 

To  erect  a modern  sewage  disposal  plant  to  take 
care  of  the  whole  institution. 

The  committee  advises  the  institution,  wherever  pos- 
sible, to  employ  a woman  supervisor  in  charge  of  the 
girls  in  different  departments,  rather  than  the  men  su- 
pervisors they  have  at  present. 

Again  the  committee  wishes  to  congratulate  the  board 
and  the  staff  for  their  sincere  endeavor  to  improve 
the  conditions. 

The  committee  has  found  that  the  conditions  of  the 
hospitals  and  institutions  in  the  lower  counties  have 
improved  a great  deal,  considering  that  this  improve- 
ment was  accomplished  in  a year  of  depression.  We 
feel  that  this  was  due  to  the  fact  that  the  State  Legis- 
lature was  generous  enough  to  appropriate  sufficient 
funds  to  each  hospital  and  institution  to  accomplish 
these  improvements  during  the  last  year. 

In  conclusion,  the  committee  requests  that  the  So- 
ciety approve  the  above-mentioned  recommendations, 
and  send  a copy  of  the  approved  report  to  the  Governor 
and  to  the  board  of  directors  of  each  institution.  The 
committee  feels  that  if  they  spend  two  or  three  days 
in  surveying,  inspecting,  and  studying  the  hospitals  and 
institutions,  with  the  endeavor  to  criticize  construc- 
tively in  regard  to  the  conditions,  facilities,  etc.,  of  the 
same,  thus  attempting  to  help  the  board  and  officers 
to  bring  their  organization  up  to  date,  that  the  mem- 
bers of  the  Society  should  at  least  endeavor  to  read 
this  report,  which  will  be  printed  in  Tin:  Journal  in 
the  near  future. 

President  Hocker:  Gentlemen,  you  have  heard  a 
very  beautifully  worded  report,  a beautiful  word  pic- 
ture of  the  conditions  in  our  hospitals.  It  shows  that 
the  committee  has  done  a great  deal  of  work.  I think 
they  are  to  be  congratulated  upon  the  wonderful  re- 
port and  picture  they  have  given  us  of  the  hospitals 
in  our  state. 

(Upon  motion  duly  made  and  seconded  it  was  voted 
that  the  report  of  Dr.  Tarumianz  be  received  and  filed.) 

President  Hocker:  Next  is  the  report  of  the  Com- 
mittee on  Necrology.  Dr.  Orr  is  the  chairman  of  that 
committee. 

Report  of  the  Committee  on  Necrology 

Dr.  W.  P.  Orr:  Mr.  Chairman  and  Members  of  the 
Society:  I have  to  report  that  there  have  been  four 
deaths  in  the  Medical  Society  of  the  state  during  the 
past  year — Dr.  Bradley,  Dr.  Beck,  Dr.  Nichols  and 
Dr.  Brayshaw. 

Dr.  James  Ellis  Braysiiaw  departed  this  life  in  No- 
vember, 1931,  son  of  Dr.  James  Brayshaw  and  Agnes 
Brayshaw. 

Son  of  a doctor,  brought  up  by  a doctor,  for  a 
doctor,  he  was  afforded  every  opportunity  to  become 


a well-qualified  one,  and  he  availed  himself  of  his  op- 
portunities. 

He  was  born  in  Sussex  (Delmar),  early  education 
in  the  public  schools  of  that  town,  then  at  the  Uni- 
versity of  Delaware  and  two  leading  medical  colleges 
of  Philadelphia.  He  received  his  practical  training  by 
two  of  the  leading  specialists  in  New  Castle  County, 
namely  Dr.  Tarumianz  in  psychiatry  at  Farnhurst,  and 
in  eye,  ear  and  nose  work  under  Dr.  LaMotte  in  Wil- 
mington. He  chose  the  latter  for  his  life-work  and 
came  to  Dover,  Kent  County,  to  practice  this  spe- 
cialty. 

He  was  not  with  us  very  long,  less  than  a year,  but 
long  enough  for  the  profession  to  recognize  his  skill 
as  an  operator  and  the  excellence  of  his  character. 

He  was  only  thirty-four  years  of  age,  and  most  all 
of  that  time  was  spent  in  preparation.  He  was  made 
acquainted  with  grief  in  the  loss  of  his  young  wife, 
formerly  Miss  Laura  Rodney,  about  eighteen  months 
before  his  own  demise.  He  is  survived  by  a young 
son  and  his  mother. 

His  capacity  for  work  soon  became  impaired  by  per- 
sonal illness,  but  he  never  lost  his  faith  in  God,  his 
courage  for  endeavor  and  his  love  for  humanity.  He 
was  cut  down  in  the  beginning  of  his  usefulness. 

Dr.  Eli  Nichols,  one  of  Wilmington’s  most  active 
physicians,  died  on  July  25,  1932,  at  Johns  Hopkins 
Hospital,  Baltimore,  of  a heart  ailment. 

He  had  been  an  active  member  of  the  staff  of  the 
Delaware  Hospital,  and  was  house  physician  for  the 
Home  of  Merciful  Rest. 

He  was  born  at  Centreville,  May  8,  1889,  a son  of 
Joseph  Palmer  and  Elizabeth  Marshall  (Palmer) 
Nichols,  being  a member  of  one  of  the  pioneer  families 
of  New  Castle  County. 

He  was  educated  at  Friends’  School  and  at  George 
School,  Newton,  Bucks  County,  Pa.  From  there  he 
went  to  Haverford  College,  Haverford,  Pa.,  from  which 
he  was  graduated  with  the  degree  of  Bachelor  of  Sci- 
ence in  1912.  He  then  took  up  the  study  of  medicine 
at  the  University  of  Pennsylvania,  receiving  the  degree 
of  Doctor  of  Medicine,  in  1915. 

After  having  served  as  an  interne,  he  settled  in  Wil- 
mington in  1915,  where  he  carried  on  a general  prac- 
tice until  the  time  his  health  failed  three  years  ago. 

Fie  was  a member  of  the  American  Medical  Asso- 
ciation, the  Medical  Society  of  Delaware,  and  the  New 
Castle  County  Medical  Society.  His  social  affiliations 
included  the  Wilmington  University  Club,  Wilmington 
Whist  Club,  Wilmington  Country  Club,  Concord  Coun- 
try Club,  and  the  American  Business  Men’s  Club. 

Dr.  Nichols’  only  survivor  is  a sister,  Miss  Ann 
Nichols. 

Dr.  Henry  G.  Bradley  was  born  October  13,  1897,  in 
Wilmington,  Delaware,  and  died  February  28,  1932. 

He  graduated  from  the  Wilmington  High  School  and 
did  his  two  years  of  pre-medical  studies  at  Delaware 
University.  Graduated  in  medicine  at  George  Wash- 
ington University,  June  3,  1925. 

Served  his  interneship  at  the  Lettcrman's  General 
Hospital  in  San  Francisco. 

Member  of  County  and  State  Medical  Societies,  also 
American  Medical  Association.  Specialized  in  pediatrics, 
with  much  honor  in  his  native  city  until  his  untimely 
death. 

Dr.  C.  Anthony  Beck,  57  years  old,  of  1810  West 
Fourth  Street,  a practicing  physician  in  this  city  since 
1902,  died  at  his  home  May  20,  1932,  following  a brief 
illness. 

Born  at  Hammondsport,  N.  Y.,  Dr.  Beck  graduated 
in  medicine  from  the  University  of  Maryland,  class  of 
1900.  Two  years  later  he  began  practicing  here.  Un- 
der the  administration  of  former  Mayor  Dr.  J.  Harvey 
Spruance,  Dr.  Beck  was  named  as  secretary  of  the 
Board  of  Health,  which  position  he  held  for  one  term. 

During  the  late  World  War,  Dr.  Beck  also  served 
upon  the  draft  board  appointed  for  Delaware.  He 
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was  a member  of  the  Delaware  Consistory,  Lu  Lu  Tem- 
ple Shrine,  Washington  Lodge,  A.  F.  and  A.  M.,  and 
the  Tall  Cedars  of  Lebanon.  He  was  also  a member 
of  Calvary  Episcopal  Church. 

The  deceased  is  survived  by  his  wife,  Mrs.  Martha 
Cotton  Beck,  formerly  of  Scotland  Neck,  North  Caro- 
lina ; one  daughter,  Miss  Nancy  Beck,  and  one  brother 
and  three  sisters. 

President  Hocker:  You  have  heard  the  report  of 
our  Necrology  Committee. 

Dr.  Bird:  Mr.  President,  I move  you  that  these  obit- 
uary notices  be  received,  and  that  the  Society  stand 
for  one  minute  in  reverence  to  the  memory  of  these 
men. 

(The  motion  was  seconded  and  carried,  and  the  mem- 
bers arose  and  remained  in  silence  for  one  minute.) 

President  Hocker:  Report  of  Special  Committees. 
First  is  the  Woman’s  Auxiliary. 

(Secretary  LaMotte  then  presented  the  annual  report 
of  Mrs.  Robert  W.  Tomlinson,  the  president  of  the 
Woman’s  Auxiliary  of  the  Society,  as  follows:) 

Report  of  the  Woman’s  Auxiliary 

In  submitting  the  following  report  of  the  Auxiliary, 
I feel  that  perhaps  some  of  its  activities  may  prove  to 
be  of  real  interest  to  the  Medical  Society. 

The  membership  has  remained  about  the  same,  but 
has  been  generally  more  active.  Regular  meetings  have 
been  held.  The  Auxiliary  has  continued  its  affiliation 
with  the  Wilmington  Federation  of  Women’s  Organ- 
izations, and  the  Women’s  Joint  Legislative  Commit- 
tee. There  being  no  session  of  the  legislature  this  year, 
some  of  these  activities  have  naturally  been  limited. 
It  became  one  of  the  organizations  which  formed  the 
Used  Clothing  Section  of  the  Mayor’s  Relief  Commit- 
tee, and  the  Milk  Fund  for  undernourished  school  chil- 
dren was  generously  contributed  to. 

Splendid  talks  were  given  by  representatives  of  other 
organizations  engaged  in  health  work,  and  at  the  an- 
nual meeting,  Mrs.  Wayne  Babcock  spoke  inspiringly 
on  Auxiliary  ideals. 

An  ambitious  program  for  Hygeia  is  under  way, 
and  the  exhibit  at  this  meeting  was  prepared  by  the 
Auxiliary  Hygeia  Committee.  The  same  material  was 
used  at  the  Harrington  Fair  by  the  Delaware  Anti- 
Tuberculosis  Society,  and  will  again  be  used  at  the 
state  parent-teachers  meeting  this  fall.  This  material 
is  furnished  to  them  by  Mr.  Cargill,  of  the  Chicago 
office.  The  subscription  quota  for  our  state  has  been 
admirably  taken  care  of  by  Mrs.  Liefield  and  her  com- 
mittee. 

Perhaps  the  most  far-reaching  piece  of  health  work 
done  in  the  state  in  some  time  was  done  under  the 
chairmanship  of  an  Auxiliary  member,  and  the  entire 
idea  came  from  Auxiliary  education. 

The  old  early  diagnosis  campaign  of  the  Anti-Tuber- 
culosis Society  was  changed  into  a health  examination 
campaign,  and  a truly  fine  piece  of  health  propaganda 
was  put  forth  throughout  the  state.  Billboards,  radio 
talks,  moving  picture  reels,  cards  in  every  railway  coach 
in  the  state,  and  some  50,000  pamphlets  were  distributed 
through  gas  bills,  bank  statements,  etc.  In  a state  of 
225,000  people  this  proved  a widespread  method  of 
disseminating  information. 

Many  schools  had  special  assemblies.  All  service 
clubs  were  furnished  with  speakers,  and  women’s  clubs 
and  other  organizations  were  addressed  throughout  the 
state. 

Clinics  were  held  in  the  four  general  hospitals,  and 
at  health  centers  of  the  State  Board  of  Health.  The 
entire  program  was  accomplished  through  the  closest 
co-operation  with  the  state  and  county  medical  socie- 
ties, Auxiliary,  State  Board  of  Health,  State  Board  of 
Education,  visiting  nurses,  etc.  All  speeches  were  ar- 
ranged for  and  speakers  provided  by  the  tuberculosis 
office,  working  with  these  organizations,  and  Dr.  A.  J. 
Strikol.  April  was  the  month  for  this  undertaking. 


An  exhibit  of  material  used  in  this  campaign  occupied 
a prominent  place  at  the  New  Orleans  Convention. 

It  seems  to  me  that  working  out  Auxiliary  ideas 
through  existing  organizations  is  not  only  a feasible, 
but  a wise  move.  It  disseminates  over  a far  wider 
field  that  which  we  wish  to  make  known,  and  brings 
into  activity  many  people  who  would  otherwise  know 
nothing  of  the  type  of  health  work  being  promoted  by 
organized  medicine,  and  leaves  the  physicians  more 
free  to  do  the  far  more  valuable  work  for  which  only 
they  are  trained. 

Meetings  at  Philadelphia,  Scranton,  and  Camden  have 
been  attended,  as  well  as  the  convention  at  New  Or- 
leans, by  the  State  President,  who  is  also  the  national 
treasurer.  Mrs.  LaMotte  is  serving  on  the  National 
Archives  Committee.  The  Auxiliary  has  been  visited 
by  the  national  president,  Mrs.  Walter  Jackson  Free- 
man, and  is  at  all  times  in  hearty  co-operation  with  her. 

It  is  my  pleasure  to  offer  to  you  the  services  of  the 
Auxiliary  in  any  project  in  which  we  may  be  of  help. 
We  are  at  all  times  in  readiness  and  more  than  glad 
to  do  anything  that  may  prove  of  real  benefit  to  the 
Medical  Society  of  Delaware. 

President  Hocker:  You  have  heard  the  report  of 
this  organization. 

(Upon  motion  duly  made  and  seconded  it  was  voted 
that  the  report  be  received  and  filed.) 

President  Hocker:  Report  of  the  Committee  on  Can- 
cer. Dr.  Springer. 

Report  of  the  Committee  on  Cancer 

Dr.  H.  L.  Springer:  We  have  not  had  a meeting  of 
the  committee  this  year,  particularly  because  there  was 
not  a reason  for  having  it.  We  thought  we  had  every- 
thing lined  up  for  a cancer  clinic  in  the  Delaware  Hos- 
pital, but  certain  things  happened  which  caused  that  to 
fall  through.  We  now  have  a very  definite  outline  and 
definite  scheme,  and  I think  in  a short  time  that  we 
will  probably  have  a good  working  clinic  in  the  state 
which  will  take  in  all  the  hospitals  and  a large  number 
of  the  doctors  in  the  state.  We  hope  to  have  that  be- 
fore the  next  meeting  of  the  Society. 

President  Hocker:  Thank  you,  Dr.  Springer. 

Next  is  the  report  of  the  Committee  on  Syphilis. 

(Dr.  I.  L.  Chipman  then  presented  the  report  of  the 
Committee  on  Syphilis,  as  follows:) 

Report  of  the  Committee  on  Syphilis 

Your  Committee  on  Syphilis  is  glad  to  report, 
through  the  courtesy  of  the  State  Board  of  Health,  a 
noticeable  improvement  in  the  reporting  of  cases  of 
syphilis.  To  put  over  our  program  depends  on  100% 
co-operation,  therefore  we  suggest  that  the  State  Board 
visit  personally  those  physicians  who  have  not  reported 
any  cases  of  syphilis  during  the  past  year. 

The  number  of  new  cases  should  average  about  1000, 
the  last  statistical  report  giving  431  cases  for  the  year. 
The  number  of  treatments,  however,  in  the  past  two 
years  has  jumped  from  2200  to  7500.  The  serological 
tests  (i.  e.,  Wassermann  and  Kahn)  have  likewise  shown 
an  increase  of  over  40%.  These  figures  speak  well  for 
the  State  Medical  Society  in  calling  upon  her  physician 
sons  to  be  on  the  alert  for  this  grave  disease. 

At  present  there  are  three  clinics  in  Wilmington,  one 
in  Dover,  and  one  soon  to  be  opened  in  Georgetown. 
Physicians  desiring  to  treat  indigent  cases  in  their  prac- 
tice may  procure  the  necessary  medicines  from  the 
State  Board  of  Health. 

Recent  reports  emphasize  the  superiority  of  long 
courses  of  treatment  in  syphilis  as  compared  to  short 
serial  courses.  The  pertinent  factor  of  our  work,  how- 
ever, is  not  treatment,  but  detection  of  syphilis. 

Let  the  physician  not  now  reporting  his  cases  of 
syphilis  spend  a few  moments  in  contemplation  of  our 
high  infant  mortality  rate,  and  our  present  maternal 
death  rate.  If  we  are  to  conquer  congenital  syphilis 
every  expectant  mother  must  have  the  serological  and 
physical  examination  for  syphilis. 
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What  a tribute  to  our  ancestral  pioneers,  such  as 
Hutchinson,  Ehrlich,  and  others,  to  be  able  to  guide, 
treat,  and  finally  deliver  of  a healthy  infant  the  preg- 
nant syphilitic  woman. 

The  State  Board  of  Health  has  been  most  active  in 
our  present  program  and  has  earned  and  expects  the 
whole-hearted  co-operation  of  every  physician  in  the 
state  in  the  furtherance  of  this  work. 

President  Hocker:  This  report  will  be  received  and 
filed. 

Next  is  the  report  of  the  Committee  on  Library.  Dr. 
Flinn.  Is  he  here? 

Report  of  the  Committee  on  Library 

Dr.  G.  W.  K.  Forrest:  I have  not  seen  the  chairman 
of  the  committee,  Mr.  President,  but  we  do  know  that 
the  physical  library  has  been  completed,  in  so  far  as 
the  building  is  concerned,  through  the  active  work  of 
Dr.  Flinn  and  Mrs.  Henry  B.  Thompson,  and  another 
group  of  local  people  in  Wilmington.  The  librarian  has 
not  been  engaged,  so  far,  to  my  knowledge. 

I think  we  have  just  had  one  meeting  there,  last 
week.  I should  say  they  are  making  very  excellent 
progress,  and  the  Library  Committee,  and  the  local 
New  Castle  County  Medical  Society  earnestly  ask  that 
all  the  members  outside  of  New  Castle  County  visit 
us  and  see  what  nice  quarters  we  will  have  in  the 
future. 

President  Hocker:  Thank  you,  Dr.  Forrest. 

Next  is  Criminologic  Institutes.  Dr.  Tarumianz. 

(Dr.  Tarumianz  then  presented  the  report  of  the  Com- 
mittee on  Criminologic  Institutes,  as  follows:) 

Report  of  the  Committee  on  Criminology 

Various  reliable  statistics  of  crime  in  the  United 
States  show  the  following: 

Over  half  the  families  of  the  prisoners  have  an  offi- 
cial record  of  crime.  15%  of  the  families  are  depend- 
ent economically  and  over  60%  are  in  the  marginal 
circumstances.  In  over  60%  of  the  cases  abnormal  un- 
desirable home  situations  exist  by  reason  of  long  or 
complete  absence  of  one  or  both  parents  and  about 
30%  of  the  criminals  as  children  did  not  have  suitable 
parental  oversight.  A large  percentage  of  the  criminals 
come  from  families  appreciably  larger  than  the  aver- 
age. Over  50%  are  in  the  habit  of  gambling.  Over 
40%  drink  alcoholics.  Over  95%  have  bad  companions. 
Over  85%  of  the  youths  who  became  criminals  had 
never  been  absorbed  in  social  organizations  for  the  em- 
ployment of  leisure.  About  80%  have  illicit  heterosex- 
ual relations.  About  90%  of  the  youths  who  become 
criminals  are  unskilled  or  semi-skilled  workers  on  their 
entrance  to  the  penal  institutions.  About  25%  of  the 
criminals  we  find  had  the  first  conflict  with  social  au- 
thorities of  school  or  law  at  the  age  of  14  or  less  and 
about  70%  at  16  or  over.  The  average  age  of  the  first 
known  arrests  of  the  criminals  is  16.  Ten  or  more  per 
cent  of  the  ex-inmates  of  penal  institutions  have  served 
more  than  four  sentences.  Almost  half  of  the  parolees 
had  their  permits  to  be  at  liberty  revoked  because  of 
the  violations  of  conditions  of  parole  or  were  re-sen- 
tenced  because  of  new  crimes.  A large  percentage  of 
the  criminals  are  feeble-minded  and  psychopaths. 

There  is  no  considerable  individualization  in  the 
treatment  of  inmates  of  most  penal  institutions.  It 
is  almost  impossible  to  have  such  treatment  as  long  as 
the  number  of  officers  is  so  small  and  poorly  paid.  Not 
even  classification  is  seriously  attempted,  in  many  penal 
institutions. 

The  mentally  diseased,  the  feeble-minded,  the  degen- 
erates, hardened  criminals,  and  the  beginners  in  crime 
are  all  massed  together  and  treated  alike.  This,  un- 
doubtedly, is  a short-sighted  policy  of  economy  and  be- 
neath that  is  public  apathy. 

Psychologists,  physicians,  social  workers,  and  crim- 
inologists condemn  the  present  methods  of  treating 
criminals  without  establishing  proper  diagnosis  and  in- 


dividual treatment.  Very  wisely  Dr.  Karl  A.  Menning- 
er,  in  a survey  of  1926,  says:  “Shall  we  have  ven- 
geance or  vision?” 

Probation,  as  now  administered  by  most  of  the  states, 
is  far  from  perfect.  No  matter  how  well  trained  or 
well  paid  the  probation  officer  is,  he  could  not  look 
after  the  number  of  delinquents  now  assigned  to  a 
single  officer.  Most  of  the  penal  institutions  today 
present  a very  good  school  for  the  criminal,  where  the 
younger  learn  from  the  more  experienced  criminals. 

Most  of  the  penal  institutions  today  are  protecting 
society  from  a criminal  for  only  a definite  period  of 
time. 

The  committee  feels  that  the  medical  profession  of 
Delaware  should  be  more  interested  in  the  prevention 
of  crime  rather  than  in  the  treatment.  Therefore,  it 
recommends  to  have  a closer  co-operation  between  the 
public  educational  system,  judicial  system,  bar  asso- 
ciation, organized  social  workers,  and  the  medical  pro- 
fession. To  find  better  methods  for  rehabilitation  of 
delinquent  children.  To  establish  better  environment 
for  the  vast  majority  of  children  who  are  in  unhealthy 
and  inhuman  environment.  To  have  adequate  forces 
in  organization  for  prevention  of  crime,  for  studying 
each  individual  delinquent  child.  To  authorize  the 
Committee  on  Criminology  to  co-operate  with  the  “Del- 
aware White  House  Conference”  and  “State  Mental 
Hygiene  Clinic  Society”  in  finding  better  methods  for 
prevention  of  delinquency. 

As  to  care  and  treatment  of  criminals  in  this  state, 
the  committee  finds  that  in  the  last  few  years  the  state 
courts  have  endeavored  more  and  more  to  give  each 
criminal  a fair  trial.  Many  doubtful  cases  have  been 
referred  to  the  Mental  Hygiene  Clinic  and  state  psy- 
chiatrist to  have  complete  examination  and  prolonged 
observation  before  presenting  the  cases.  The  office  of 
the  attorney-general  has  been  very  co-operative  in  this 
procedure.  The  committee  hopes  that  the  courts  of  the 
State  of  Delaware  will  take  the  same  stand  as  the  courts 
of  many  states,  especially  the  State  of  New  York.  That 
no  case  of  felony  should  be  tried  in  the  courts  unless 
there  is  a complete  social,  psychological  and  psychiatric 
report. 

The  committee  recommends  to  request  the  Legisla- 
ture to  appropriate  sufficient  funds  to  survey  this  state 
in  regard  to  delinquency  and  present  definite  plans  for 
the  prevention  of  delinquency. 

The  committee  recommends  to  request  the  Bar  Asso- 
ciation of  Delaware  to  appoint  a committee  of  three, 
representing  each  cotinty  of  the  state,  who  jointly  with 
the  committee  from  this  society  will  continue  the  efforts 
in  studying  the  question  of  crime. 

President  Hocker:  The  report  will  be  received  and 
filed. 

Next  is  the  report  of  the  Committee  on  Basic  Science 
Laws.  Dr.  LaMotte  is  chairman  of  that  committee. 

(Secretary  LaMotte  then  presented  the  report  of  the 
Committee  on  Basic  Science  Laws,  as  follows:) 

Report  of  the  Committee  on  Basic  Science  Laws 

Your  committee  met  several  times.  At  their  first 
meeting,  February  24,  1932,  at  the  Hotel  Du  Pont,  Mr. 
J.  W.  Holloway,  of  the  Bureau  of  Legal  Medicine  and 
Legislation  of  the  American  Medical  Association,  was 
present.  Mr.  Holloway  was  requested  to  conduct  a 
survey  of  the  Medical  Practice  Acts  in  Delaware.  This 
he  agreed  to  do,  stating  that  he  thought  that  would  be 
the  best  course  to  pursue. 

The  study  of  the  Delaware  Medical  Practice  Act,  pre- 
pared by  the  Bureau  of  Legal  Medicine  and  Legisla- 
tion, American  Medical  Association,  was  published  in 
our  Journal,  July,  1932.  We  have  in  effect  a basic 
science  act,  as  it  seems  possible  for  practitioners  other 
than  non-sectarians,  homeopaths,  and  osteopaths  to  be 
licensed.  Section  843,  Revised  Code,  1915,  provides  as 
follows: 

“Each  board  of  medical  examiners,  not  less  than  one 
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week  prior  to  such  examination,  shall  submit  to  the 
Medical  Council  of  Delaware,  questions  for  thorough 
examinations  in  anatomy,  physiology,  hygiene,  chemis- 
try, surgery,  obstetrics,  pathology,  diagnosis,  therapeu- 
tics, practice  of  medicine  and  materia  medica. 

“The  Medical  Council  shall  select  the  questions  for 
such  examinations  from  the  lists  of  questions  submitted 
by  the  board  of  medical  examiners  of  the  candidate’s 
election;  and  should  there  be  candidates  for  examina- 
tion of  any  other  school  than  the  two  designated  in 
this  chapter,  they  shall  be  examined  by  the  council  and 
some  reputable  practitioner  in  this  state  of  such  school, 
by  said  council  to  be  selected,  upon  questions  selected 
from  standard  textbooks  on  the  above  subjects  as  taught 
by  the  school  selected  by  the  candidates.”  All  applicants 
can  be  held  to  the  same  standard,  except  that  gradua- 
tion from  a college  of  osteopathy  is  not  equivalent  to 
graduation  from  an  approved  medical  college,  because 
all'  medical  applicants  necessarily  have  a minimum  of 
two  years  college  as  a prerequisite  for  admission  to  an 
approved  medical  college,  and  moreover,  medical  appli- 
cants are  required  to  have  one  year  service  after  gradu- 
ation in  a recognized  hospital. 

The  weakness  of  our  Code  seems  to  arise  out  of  the 
absence  of  enforcement,  although  in  Section  849,  Revised 
Code,  1915,  is  the  following  definition  of  the  practice 
of  medicine  and  surgery: 

“For  the  purpose  of  this  chapter  the  words,  ‘practice 
of  medicine  or  surgery,’  shall  mean  to  open  an  office 
for  such  purpose,  or  to  announce  to  the  public,  or  to 
any  individual,  in  any  way,  a desire  or  willingness  or 
readiness  to  treat  the  sick  or  afflicted  in  any  county  in 
the  State  of  Delaware,  or  to  investigate  or  diagnosti- 
cate, or  to  offer  to  investigate  or  diagnosticate,  any 
physical  or  mental  ailment,  or  disease  of  any  person,  or 
to  give  surgical  assistance  to,  or  to  suggest,  recommend, 
prescribe  or  direct  for  the  use  of  any  person,  any  drug, 
medicine,  appliance,  or  other  agency,  whether  material 
or  not  material,  for  the  cure,  relief  or  palliation  of  any 
ailment  or  disease  of  the  mind  or  body,  or  for  the  cure 
or  relief  any  wound,  fracture,  or  bodily  injury,  or  de- 
formity, after  having  received  or  with  intent  of  receiv- 
ing therefor,  either  directly  or  indirectly,  any  money, 
gift,  or  any  other  form  of  compensation.  It  shall  also 
be  regarded  as  practicing  medicine  within  the  meaning 
of  this  chapter  if  any  one  shall  use  in  connection  with 
his  or  her  name,  the  words  or  letters,  Dr.,  Doctor,  Pro- 
fessor, M.  D.,  M.  B.,  or  Healer,  or  any  other  title,  word, 
letter,  or  other  designation  which  may  imply  or  desig- 
nate him  or  her  as  a practitioner  of  medicine,  or  sur- 
gery, in  any  of  its  branches;  . . .” 

By  Section  849,  supra,  the  provisions  of  the  Act  are 
not  to  apply  to  (1)  the  administration  of  domestic  or 
family  remedies  in  cases  of  emergency,  (2)  dentists  in 
the  practice  of  dentistry,  (3)  surgeons  of  the  U.  S. 
Army  or  Navy  in  the  discharge  of  their  official  duties, 
(4)  the  mechanical  application  of  glasses  nor  to  pre- 
vent opticians  from  preparing  eyes  for  testing  or  testing 
eyes  and  fitting  glasses  to  correct  vision,  (5)  druggists 
practicing  pharmacy  according  to  existing  laws,  (6) 
the  treatment  of  corns  or  bunions,  (7)  the  business  of 
manicuring,  or  (8)  the  practice  of  massage.  Section 
854,  Revised  Code,  1915,  provides  that  any  person  prac- 
ticing or  attempting  to  practice  medicine,  surgery  or 
osteopathy  without  being  licensed  is  guilty  of  a mis- 
demeanor and  on  conviction  thereof  in  the  Court  of 
General  Sessions  of  the  county  wherein  the  offense  was 
committed  is  liable  to  a fine  of  from  $100  to  $500  or 
imprisonment  up  to  one  year. 

None  of  the  medical  acts  since  1819  have  contained 
provisions  specifically  charging  any  official  or  agency 
with  their  enforcement.  However,  the  Constitution  of 
Delaware,  Article  3,  Section  17,  says  “He  (the  Gov- 
ernor) shall  take  care  that  all  the  laws  be  faithfully 
executed.”  Also  the  Revised  Code,  1915,  Section  547, 
provides:  “He  (the  Attorney-General)  shall  prosecute 

indictments  against  all  persons,  firms,  corporations,  or 


associations  who  appear  not  to  have  complied  with  the 
license  laws.”  In  Section  1,  Article  15  of  the  Constitu- 
tion provides:  “The  Chancellor,  Judges,  and  Attorney- 
General  shall  be  conservators  of  the  peace  throughout 
the  state;  and  the  sheriffs  and  coroners  shall  be  con- 
servators of  the  peace  within  the  counties  in  which  they 
reside.” 

It  is  evident  that  law  enforcement  officers  have  made 
no  effort  to  enforce  the  laws  in  this  respect.  This  may 
be  through  indifference,  ignorance,  or  otherwise.  In  the 
survey  the  following  suggestion  is  made: 

“If  the  Governor  or  the  Attorney-General  will  issue 
to  sheriffs,  coroners,  constables,  police,  and  other  con- 
servators of  the  peace  throughout  the  state  printed  or 
mimeographed  instructions  that  point  out  the  relation 
of  the  medical  practice  act  to  the  protection  of  the 
health,  safety,  morals,  and  property  of  the  people  and 
that  insist  on  the  enforcement  of  the  act  and  advise 
all  such  officers  how  they  can  best  do  their  several 
parts  toward  enforcing  it,  a better  atmosphere  and  more 
active  co-operation  will  probably  result.  If  the  Attor- 
ney-General will  issue  similar  instructions  to  his  depu- 
ties in  each  of  the  three  counties,  possibly  giving  them 
suggestions  as  to  forms,  trial  briefs,  and  appeal  briefs, 
the  deputies  w’ill  be  enabled  more  easily  and  effectively 
to  discharge  their  duties  with  respect  to  the  matter. 
Possibly  the  Governor  or  the  Attorney-General  will  is- 
sue such  instructions  and  advice  if  the  matter  is  brought 
to  their  attention. 

“Possibly,  too,  in  this  connection  the  various  clerks 
of  the  peace  could  be  cautioned  not  to  issue  annual 
licenses  to  persons  not  authorized  to  receive  them.  Jus- 
tices of  the  peace,  sheriffs,  deputy  sheriffs,  and  constables 
could  be  instructed  to  co-operate  more  actively  with 
the  clerk  of  the  peace  in  enforcing  the  licensing  laws 
in  this  respect  and  to  make  sure  all  persons  in  their 
jurisdiction  are  duly  licensed.  Such  officers,  as  noted 
before,  have  the  right  at  any  time  to  require  any  per- 
son engaged  in  a licensed  occupation  to  exhibit  his  li- 
cense from  the  clerk  of  the  peace.” 

Your  committee  recommends  that  a copy  of  this  re- 
port be  given  to  the  Committee  on  Public  Policy  and 
Legislation  with  instructions  to  endeavor  to  have  our 
Medical  Practice  Act  require  the  same  preliminary 
training  and  the  same  hospital  requirement  as  is  now 
required  for  medical  applicants  for  licensure.  The  com- 
mittee suggests  that  because  of  the  difficulties  involved 
in  prevailing  upon  our  state  and  county  officials  to  en- 
force violation  of  the  Medical  Practice  Act  that  each 
member  of  our  Society  be  assessed  five  dollars  for  the 
purpose  of  obtaining  evidence  against  and  for  prosecut- 
ing illegal  practitioners. 

President  Hocker:  You  have  heard  this  report.  There 
are  a good  many  suggestions  there  which  we  should 
bear  in  mind,  and  take  some  action  that  will  be  of 
real  benefit  to  our  Society. 

Dr.  W.  E.  Bird:  We  have  a legislature  to  face  in 
January.  There  is  a report  from  the  A.  M.  A.,  pub- 
lished in  The  Journal,  for  July,  1932.  On  page  146, 
there  is  a paragraph  on  Enforcement  Methods,  another 
on  “Advising  Officers  Charged  with  the  Enforcement 
of  Laws  of  Their  Duty,”  that  is,  filing  information, 
etc.;  “Distribution  of  Lists  of  Licentiates,”  aiming  to 
make  our  law  more  effective,  apparently  trying  to  cover 
defects  or  matters  for  which  there  is  no  provision  at  all. 

I think  it  is  proper  that  this  Society  should  instruct 
its  Legislative  Committee,  or  a similar  committee,  to 
present  this  matter  to  the  legislature.  I think  it  only 
proper  that  they  should  be  given  some  general  type  of 
instruction.  Accordingly,  I move  you  that  the  report 
be  accepted  with  thanks,  and  that  the  committee  which 
will  have  this  in  charge — which  will  either  be  a continu- 
ance of  your  Basic  Science  Laws  Committee  or  your 
regular  Committee  on  Legislation — be  authorized  to 
draw  up  such  changes  in  our  present  law  as  are  outlined 
in  the  chapter  marked  “Suggestions"  in  the  report  from 
the  American  Medical  Association ; and  further  that  we 
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follow  the  section  quoted  on  page  151  of  our  Journal 
which  states: 

“The  Medical  Council  shall  select  the  questions  for 
such  examination  from  the  lists  of  questions  submitted 
by  the  board  of  medical  examiners  of  the  candidate’s 
election ; and  should  there  be  candidates  for  examina- 
tion of  any  other  school  than  the  two  designated  by 
the  Council  and  some  reputable  practitioner  in  this 
state  of  such  school,  by  said  Council  to  be  selected, 
upon  questions  selected  from  standard  textbooks  on  the 
above  subjects  as  taught  by  the  school  selected  by  the 
candidates.” 

Well,  the  two  boards  happen  to  be  regular  and  homeo- 
pathic. We  also  have  an  osteopathic  law.  It  is  pos- 
sible that  some  sort  of  accord  may  be  made  with  the 
osteopaths,  but  as  I interpret  this  portion  of  the  law, 
if  a napropath  should  apply  to  our  Medical  Council 
they  would  be  obliged  to  examine  the  napropath — by 
our  Medical  Board  (the  regular  board,  I dare  say)  plus 
an  examination  in  therapy  by  a napropath  to  be  se- 
lected by  the  Medical  Council. 

It  looks  to  me  as  though  there  is  possibly  a loop- 
hole here  that  would  compel  our  Medical  Council  to 
examine  any  type  of  medical  practitioner  who  should 
apply. 

I move  the  committee  be  instructed  to  prepare  such 
legislation  as  will  remedy  this  defect. 

Dr.  Springer:  Mr.  President,  I would  like  to  second 
that  motion,  as  I think  that  that  is  the  way  it  will  have 
to  be  gotten  around.  That  committee  will  have  to 
bring  up  these  things,  but  I just  want  to  say,  in  pass- 
ing, that  it  is  a question  in  my  mind  as  to  whether  or 
not  that  very  thing  that  Dr.  Bird  objects  to  is  not 
the  most  powerful  thing  we  have  in  our  law. 

If  we  have  a basic  science  act,  for  instance,  its  main 
object  is  to  give  the  chiropractors,  the  naturopaths, 
and  all  these  other  cults  some  examination  which  we 
know  they  cannot  pass.  It  doesn’t  make  any  difference 
if  they  do  pass  their  own  examination,  for  instance 
in  chiropractic — they  probably  will,  the  same  as  the 
osteopaths  always  pass  their  examination.  If  our  Medi- 
cal Council  will  give  them  an  examination  such  as  they 
see  fit  to  give  them,  which  will  be  the  same  as  any 
other  man  will  get,  there  is  no  chiropractor  or  any 
other  cultist  that  can  pass  that  examination. 

In  other  words,  the  way  our  law  stands  now  in  text 
is  essentially  the  same  as  a Basic  Science  Act.  The 
examination  is  given  by  the  Medical  Council,  the  same 
as  anybody  else  gets  it,  plus  an  examination  in  whatever 
cult  the  man  belongs  to. 

So  it  is  a question  in  my  mind  whether  we  could 
do  any  better  than  to  leave  this  section  as  it  is. 

Section  13,  I think,  should  be  corrected.  It  is  a very 
important  point.  We  went  over  this  with  a great  deal 
of  care  with  Dr.  Woodward  and  the  American  Medical 
Association.  They  think  it  is  a very  dangerous  thing 
for  us  to  do  very  much  tinkering  with  this  law. 

The  main  thing  finally  comes  down  to  the  question 
of  enforcement.  That,  to  be  sized  up  in  a few  words, 
means  to  supply  the  money  to  employ  an  investigator 
who  will  work  up  these  cases.  We  get  complaints  just 
like  this  one  we  heard  from  Dr.  Johnson,  of  Newark. 
When  you  go  to  run  the  case  down  we  can  get  no 
witnesses.  Then  the  Attorney-General,  or  somebody 
else,  is  criticised  because  he  does  not  enforce  that  law 
and  do  something  about  that  practitioner.  It  is  a very 
difficult  thing  to  do. 

At  the  same  time  it  ought  to  be  done,  because  our 
Medical  Practice  Act  is  strong  enough  to  get  one  of  the 
cults  or  any  irregular  practitioner  if  it  is  fairly  en- 
forced. I want  to  say,  in  seconding  that  motion,  that 
they  ought  to  be  very  careful  about  that  section. 

President  Hocker:  You  have  heard  Dr.  Bird’s  mo- 
tion, seconded  by  Dr.  Springer. 

Question:  What  is  the  motion? 

Dr.  Bird:  The  motion  is  this — that  the  suggestions 
for  enforcement  and  alteration  of  our  Medical  Practice 


Act  be  referred  to  our  Legislative  Committee  or  the 
Basic  Science  Laws  Committee,  as  the  Society  decides, 
with  power  to  draw  up  such  changes  as  are  feasible 
or  necessary,  and  present  to  the  legislature. 

Dr.  Springer:  I will  second  that  motion. 

Dr.  Wales:  That  has  two  alternatives.  We  have 
got  to  settle  that  today  as  to  which  alternative  we  are 
going  to  select. 

Secretary  LaMotte:  My  feeling  is  that  the  Legisla- 
tive Committee  should  be  able  to  handle  that.  Don’t 
you  think  so? 

President  Hocker:  I think  so. 

Dr.  Bird:  I will  strike  out  the  words  “or  the  Basic 
Science  Laws  Committee.” 

President  Hocker:  Any  objection  to  the  motion? 
All  in  favor  say  “aye”;  contrary  “no.”  It  is  carried. 

Report  of  delegate  to  the  American  Medical  Asso- 
ciation— Dr.  Bird. 

Report  of  Delegate  to  A.  M.  A. 

Dr.  Bird:  Mr.  President,  I present  my  apologies  for 
not  going  to  New  Orleans.  It  just  happened  that  I 
figured  it  would  cost  me  an  excessive  sum,  and  I didn’t 
see  where  it  was  justified.  My  alternate  was  not  able 
to  go  either,  and  for  the  same  reason.  However,  I 
have  the  full  transcript  of  the  Transactions,  and  I will 
be  as  brief  in  presenting  it  as  possible. 

The  House  of  Delegates  had  178  members.  One 
hundred  fifty-four,  or  86%,  were  registered.  At  the 
final  session  when  they  elected  the  president  and  the 
other  officers,  there  were  128  members  present,  or  72%. 
That  is  a rather  good  showing  for  a period  of  depres- 
sion. 

The  address  of  the  president,  E.  Starr  Judd,  stressed 
two  or  three  points.  He  states  that  the  Committee  on 
the  Costs  of  Medical  Care  has  presented  a preliminary 
report,  and  “will  probably  recommend  community 
health  taxes.”  Nobody  knows  exactly  what  the  report 
is  to  be.  It  will  come  out  in  the  next  two  or  three 
months,  I believe.  They  will  probably  recommend 
community  health  taxes  as  the  answer  to  the  care  of 
the  indigent  sick. 

He  mentions  also  contract  practice  as  one  of  the 
most  serious  questions  confronting  the  profession  to- 
day. This  is  being  studied  by  the  Bureau  of  Medical 
Economics.  That  is  a committee  which  we  should 
have  in  this  Society,  and  I have  a resolution  to  that 
effect. 

Then  he  says  that,  “The  second  function  of  the  medi- 
cal profession  concerns  public  health  and  preventive 
medicine.”  He  takes  up  the  question  of  interference 
with  the  private  practice  of  the  physician  by  govern- 
ment bureaus,  and  some  method  is  going  to  be  at- 
tempted by  which  this  will  be  minimized. 

Then  he  goes  on  to  say  that  to  protect  society  from 
the  irregular  practice  of  medicine  is  one  of  the  most  im- 
portant functions  of  the  association,  and  that  that  is 
under  way. 

Dr.  Judd  states  that  specialization  has  been  greatly 
overdone.  New  Jersey  has  taken  the  lead  in  certifying 
specialists,  as  has  been  said  this  morning. 

The  report  of  the  secretary  shows  that  there  are  99,- 
470  members  in  the  American  Medical  Association,  of 
which  Delaware  had  178  on  March  1,  1932. 

The  report  of  the  Board  of  Trustees  was  duly  re- 
ceived, also  the  report  on  Special  Journals,  Library, 
and  Hygeia. 

The  net  earnings  of  the  Co-operative  Medical  Adver- 
tising Bureau  are  prorated  back  to  the  states  on  the 
basis  of  the  amount  of  advertising  secured  for  each 
state.  Our  refund  was  $164. 

They  have  established  a Committee  on  Foods,  which 
has  been  very  active.  Three  hundred  thirty-one  prod- 
ucts were  submitted,  and  178  accepted. 

Then  there  is  the  Bureau  of  Health  and  Public  In- 
struction— radio  talks.  They  have  given  from  two  to 
ten  a week.  Over  205  five-minute  talks  and  120  fifteen- 


248 


Delaware  State  Medical  Journal 


November,  1932 


minute  talks  were  given,  showing  that  it  may  be  just 
as  well  for  New  Castle  County  Medical  Society  to  go 
back  on  the  air. 

The  Bureau  of  Investigation  report  shows  over  40 
articles  dealing  with  nostrums,  etc.,  have  been  put  on 
the  banned  list. 

The  American  Medical  Association  failed  in  its  efforts 
to  procure  the  abandonment  of  the  government’s  policy 
to  extend  hospital  and  medical  care  to  veterans  suffer- 
ing with  non-service  connected  diseases  and  injuries  in 
Federal  hospitals.  The  net  result  of  that  discussion  is 
that  they  are  going  to  go  back  to  a smaller  committee 
than  they  have  had  before.  They  have  reached  some- 
thing of  an  accord  with  the  government,  and  with  the 
Veterans’  Bureau.  It  is  our  own  belief  that  the  pro- 
posal to  build  hospitals  to  house  130,000  beds  for  the 
veterans  will  probably  not  go  through. 

The  report  of  the  treasurer  shows  that  the  A.  M.  A. 
is  a right  good-sized  organization.  They  happen  to 
have  a net  worth  at  December  31,  1931,  of  $3,032,000. 
Their  total  worth  is  $3,322,000. 

Speaking  of  journals,  the  Journal  of  the  A.  M.  A. 
spends  $256,000  a year  for  paper.  You  may  think  you 
don’t  get  much  for  your  $7,  but  it  is  the  biggest  medi- 
cal $7  spent  in  the  world  today. 

Membership  in  more  than  one  state  society  is  a prob- 
lem that  we  in  Delaware  do  not  have  to  face  appar- 
ently, but  they  have  discovered  several  instances.  It 
is  their  ruling  that  no  member  shall  hold  membership 
in  more  than  one  component  county  society  or  in  more 
than  one  constituent  state  association. 

One  committee  started  a little  racket  by  advising  that 
the  A.  M.  A.  had  reached  the  limit  of  acquiring  a sur- 
plus, and  that  they  should  accumulate  no  more.  The 
trustees  promptly  knocked  that  argument  in  the  head 
and  showed  very  conclusively  that  there  were  so  many 
things  they  would  like  to  do,  and  so  many  of  the  bu- 
reaus that  were  inadequately  financed,  that  they  had 
better  pile  up  all  the  surplus  they  possibly  could. 

On  Medical  Education  there  was  one  resolution, 
“ ...  It  is  the  opinion  of  the  House  of  Delegates  of 
the  American  Medical  Association  that  physicians  on 
the  staffs  of  hospitals  approved  for  interne  training  by 
the  Council  on  Medical  Education  and  Hospitals  should 
be  limited  to  members  in  good  standing  of  the  American 
Medical  Association,  this  ruling  to  apply  to  all  hospi- 
tals except  Federal,  state,  county  and  municipal  insti- 
tutions.” 

Then  it  states,  ‘‘The  Reference  Committee  regards 
this  resolution  as  an  expression  of  opinion  in  favor  of 
a standard  which  should  be  striven  for,  and  as  such 
approves  it,  recognizing  at  the  same  time  that  it  may 
not  be  desirable  at  present  to  make  it  a hard  and  fast 
rule.”  If  such  a rule  were  invoked  it  might  work  con- 
siderable hardship  on  certain  of  the  younger  doctors. 

A resolution  concerning  birth  control  was  introduced 
and  after  some  discussion  the  report  says,  ‘‘This  is  a 
controversial  subject  and  the  committee  believes  that 
it  would  not  be  advisable  at  this  time  to  inject  this 
subject  before  the  profession.”  Possibly  a sensible  view- 
point at  present ! 

A resolution  calling  attention  to  the  fact  that  our  in- 
come tax  law,  as  it  presently  applies,  works  an  injustice 
to  the  medical  profession  was  approved  and  application 
will  probably  be  made  to  Washington  for  relief. 

In  the  economy  bill,  passed  at  Washington,  it  was 
the  promise  that  there  be  no  reduction  in  the  medical 
care  of  the  Army  and  Navy,  and  yet  they  have  been 
cut  more  than  any  other  branch  of  the  Federal  service, 
against  which  the  A.  M.  A.  files  a protest. 

A new  standing  rule  concerning  the  seating  of  dele- 
gates was  adopted,  showing  that  if  a delegate  or  his 
alternate  could  not  be  present,  some  one  else  presenting 
a credential  signed  by  the  state  president  and  secre- 
tary could  be  seated  as  a delegate.  This  is  a great  con- 
cession to  those  who  happen  to  get  last-minute  cre- 
dentials. 


The  Judicial  Council  brings  up  as  their  concluding 
report  the  fact  that  ‘‘in  increasing  numbers  physicians 
are  disposing  of  their  professional  attainments  to  lay 
organizations  under  terms  which  permit  a direct  profit 
from  the  fees  or  salaries  paid  for  said  services  to  ac- 
crue to  the  lay  bodies  employing  them.  Such  a pro- 
cedure is  absolutely  destructive  of  that  personal  respon- 
sibility and  relationship  which  is  essential  to  the  best 
interests  of  the  patient.  There  are  insurance  companies 
administering  workmen’s  compensation  benefits  wherein 
the  salaries  or  fees  paid  to  the  physician  by  the  insur- 
ance company  are  so  much  below  the  legal  fees  on 
which  the  premium  paid  by  the  industry  is  based  as 
to  furnish  a large  direct  profit  to  the  insurance  com- 
pany. Some  universities  by  employing  full-time  hospi- 
tal staffs  and  opening  their  doors  to  the  general  public, 
charging  such  fees  for  the  professional  care  of  the  pa- 
tients as  to  net  the  university  no  small  profit,  are  in 
direct  and  unethical  competition  with  the  profession  at 
large  and  their  own  graduates.” 

Those  are  things  well  worth  thinking  about. 

The  election  of  officers  resulted  in  the  election  of  Dr. 
Dean  Lewis,  of  Baltimore,  as  president;  Dr.  Rudolph 
Matas,  of  New  Orleans,  as  vice-president;  Dr.  Olin 
West,  of  Chicago,  as  secretary  (that  is  a re-election)  ; 
Dr.  A.  A.  Hayden,  of  Chicago,  re-elected  as  treasurer, 
and  Dr.  Fred  Warnshuis,  of  Grand  Rapids,  re-elected 
as  speaker  of  the  House  of  Delegates.  The  vice-speaker 
of  the  House  of  Delegates,  Dr.  E.  A.  Bulson,  of  Fort 
Wayne,  Indiana — and  who  was  editor  of  the  Indiana 
Journal — was  re-elected,  but  died  in  July. 

The  place  for  the  next  meeting  was  selected  as  Mil- 
waukee, and  the  dates  will  be  June  12  to  16,  1933. 

Thank  you. 

Dr.  Tomlinson:  Mr.  President,  before  accepting  that 
report,  I want  to  remind  this  Society  that  there  was 
an  alternate,  and  I was  that  alternate,  and  Dr.  Bird  is 
largely  responsible  for  my  not  being  there.  Some  two 
or  three  weeks  before  the  meeting  at  New  Orleans, 
coming  out  of  church,  I asked  Dr.  Bird  if  he  were  go- 
ing. He  said,  “No,  owing  to  this  depression  I can’t 
see  my  way  clear.  The  expenses  would  cost  me  a 
lot  of  money,  and  what  I would  lose  being  away  from 
my  practice  that  length  of  time  would  mean  as  much 
more.” 

He  wanted  to  know  if  I was  going.  I said,  “I  can’t, 
for  the  same  reason  that  you  can’t  go,  only  because  of 
the  depression  and  not  because  I would  lose  anything 
from  practice. 

President  Hocker:  Next  is  unfinished  business.  First, 
we  will  have  the  report  of  the  Nominating  Committee. 

Dr.  Joseph  McDaniel:  Our  aim  in  these  nomina- 
tions was  to  do  two  things:  One  of  them  was  to  try 

to  put  the  younger  men  in  here  to  stimulate  a little 
interest  in  the  Medical  Society.  The  other  was  to  keep 
from  repeating  and  putting  the  same  men  down  each 
year.  We  tried  to  get  some  new  members  on  here. 

(Dr.  McDaniel  then  presented  the  report  of  the  Nom- 
inating Committee.) 

Report  of  the  Nominating  Committee 

Dr.  Wales:  Will  you  please  re-read  the  names  of  the 
Committee  on  Legislation? 

(Dr.  McDaniel  re-read  the  list.) 

Dr.  Wales:  Will  Dr.  Pavnter  accept  appointment  on 
that  ? 

Dr.  McDaniel:  Dr.  Elliott  seemed  to  think  that  he 
would. 

Dr.  Wales:  I would  like  very  much  to  have  Dr. 
Pavnter  on  that  committee  if  he  would  serve. 

Dr.  McDaniel:  That  is  the  reason  we  put  him  on 
there — because  we  thought  he  would  take  an  interest 
in  it. 

Dr.  William  Marshall:  That  is  a very  big  job.  I 
don’t  feel  that  I am  capable  of  filling  that.  I could 
go  behind  and  follow  up  somebody  else. 
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Dr.  McDaniel:  We  thought  that  Dr.  William  Mar- 
shall had  taken  a lot  of  interest  before,  and  had  been 
very  active  in  the  legislature.  We  thought  that  he  was 
the  best  man  we  could  name. 

Dr.  Marshall:  This  is  going  to  be  a very  important 
work  with  the  legislature  this  time.  The  last  time  we 
did  the  work  under  very  adverse  circumstances.  We 
got  off  really  a great  deal  easier  than  we  expected  to. 
It  was  only  through  the  Governor’s  help,  though,  that 
we  managed  to  survive. 

I think,  Dr.  McDaniel,  you  should  pick  out  some- 
body that  is  a little  bit  more  impressive  than  I am,  a 
little  bit  better  public  speaker.  I will  be  very  glad  to 
do  what  I can,  but  feel  that  I am  not  the  proper  one 
to  head  that  committee. 

Dr.  Tomlinson:  I have  the  greatest  admiration  for 
Dr.  Paynter.  I wish  he  could  take  more  interest  in 
our  Society  meetings,  but  I know  his  health  is  such 
that  he  doesn’t  care  to  assume  any  additional  respon- 
sibility, and  I am  very  much  afraid  that  Dr.  Paynter 
will  be  unable  to  take  any  part  as  a member  of  that 
Legislative  Committee. 

I was  hoping  he  would  be  down  here.  How  would 
it  do  to  let  that  part  rest  until  tomorrow’s  meeting? 
Maybe  Dr.  Paynter  will  be  here.  I would  very  much 
like  to  see  him  on  that  committee.  I am  very  much 
afraid,  however,  that  he  would  feel  he  could  not  fill  it. 

Dr.  Wales:  That  was  just  the  reason  I suggested 
that  myself.  I would  love  to  see  him  on  that  commit- 
tee; I think  he  would  be  a very  valuable  man,  but  I 
doubt  very  much  if  he  would  accept  it,  as  Dr.  Tom- 
linson has  said. 

President  Hocker:  We  have  called  on  Dr.  Paynter 
numerous  times,  and  he  has  always  taken  action  for  us. 

Dr.  Tarumianz:  Mr.  President,  I am  very  grateful 
to  the  Nominating  Committee,  but  I feel  that  I would 
rather  not  be  on  the  Legislative  Committee.  I am 
sure  I am  a pretty  good  politician,  but  I would  rather 
not  be  a politician  at  this  particular  time,  unless  the 
Society  feels  that  my  assistance  is  absolutely  essential 
and  necessary  for  the  Society’s  welfare. 

Dr.  Chipman:  I suggest  that  Dr.  Jerry  Niles  be 
placed  on  that  committee.  He  is  a young  man  and  in- 
terested in  legislation.  He  is  from  New  Castle  County. 

Dr.  Tomlinson:  A very  good  man. 

Dr.  William  Marshall:  I would  like  to  make  a 
suggestion.  Dr.  McDaniel  is  right  there  in  Dover.  He 
keeps  track  of  things.  He  knows  what  is  going  on  a 
great  deal  sooner  than  the  rest  of  the  people  who  are 
on  the  committee.  I happened  to  be,  unfortunately, 
selected  a couple  of  years  ago  as  one  of  the  members 
of  that  committee.  Dr.  Washburn,  of  Wilmington,  was 
the  chairman  of  it.  We  had  to  depend  upon  Dr.  Mc- 
Daniel, and  ourselves  pumping  out  of  our  representa- 
tives and  senators  as  to  what  was  going  on.  They  kept 
us  posted  a little  bit,  but  Dr.  Joe  McDaniel  is  right  on 
hand.  I would  suggest  him  in  my  place.  I am  willing 
to  do  anything  that  I can,  and  am  anxious  to.  I will 
be  glad  to  do  everything  I possibly  can.  However,  some 
one  on  the  ground  to  keep  track  of  what  is  going  on 
at  the  time  would  be  far  more  useful.  Dr.  McDaniel 
is  a very  active  man,  and  he  can  handle  that  job. 

President  Hocker:  Dr.  Marshall,  1 think  you  need 
have  no  alarm,  because  every  member  of  this  Society 
should  be  ex-officio  a member  of  the  Legislative  Com- 
mittee. Everybody  should  support  that  committee.  I 
think  you  are  a man  who  foresees  that  there  is  really 
something  to  do.  I should  be  rather  timid  about  letting 
you  go. 

Dr.  Bird:  Dr.  Tarumianz  has  made  it  plain  that  he 
really  prefers  not  to  be  on  this  committee,  and  there  are 
reasons  possibly  why  he  should  not  be.  He  might  be 
put  in  an  embarrassing  situation.  We  have  no  right 
to  put  a man  to  a task  that  might  be  embarrassing. 

On  the  Committee  on  Publication  they  have  named 
myself  and  Dr.  LaMotle  again,  and  Dr.  Mullin.  It 
happens  that  Dr.  Tarumianz  has  been  the  business 


manager  of  The  .Journal  since  the  new  series  began, 
now  winding  up  its  fourth  year.  The  amount  of  work 
is  large  and  detailed.  I would  much  prefer  him — and 
I feel  that  he  would — to  be  retained  on  the  Committee 
on  Publication  and  not  be  placed  over  on  the  Legis- 
lative Committee.  I would  suggest  that  your  committee 
make  such  a change  in  the  nominations. 

Secretary  LaMotte:  Mr.  President,  I am  of  the  same 
opinion  as  Dr.  Bird.  I think  it  is  a very  serious  thing 
to  take  Dr.  Tarumianz  off  there,  or  Dr.  Bird.  I would 
like  to  see  Dr.  Tarumianz  retained.  He  did  wonderful 
work.  The  Journal  has  been  a success.  We  have 
worked  together  all  these  years,  and  if  I am  on  I don’t 
want  to  see  him  get  off. 

President  Hocker:  Will  the  committee  take  that  up? 

Dr.  McDaniel:  We  had  them  that  way  at  first,  with 
Dr.  Mullin  on  the  Public  Policy  and  Legislation  Com- 
mittee, and  we  had  Dr.  Tarumianz  on  the  Committee 
on  Publication.  We  switched  them  around  for  some 
reason  or  other,  and  we  would  be  very  glad  to  switch 
them  back  again. 

President  Hocker:  In  making  that  change,  Doctor, 
will  you  read  them  again? 

Dr.  Dorsey  Lewis:  I would  like  to  ask  the  privilege 
of  the  floor  for  Dr.  Mayerberg.  He  has  something  he 
wishes  to  say  to  the  Society. 

Dr.  E.  R.  Mayerberg:  Mr.  Chairman,  I think  I 
speak  for  the  members  of  the  State  Society  who  are 
not  here  when  I say  that  we  are  very  much  interested 
in  the  strength  of  these  committees.  We  can’t  just  hap- 
hazardly accept  the  nomination  of  men  who  won’t  work. 
For  instance,  I believe  that  Dr.  Springer  has  been  left 
off  of  the  Committee  on  Medical  Education.  I did  not 
hear  his  name  mentioned.  Dr.  Springer  has  his  finger 
on  things  medical  in  this  state  and  he  certainly  ought 
to  be  on  that  committee. 

Now  then  the  Legislative  Committee.  At  the  last 
legislature  we  went  down  to  Dover  very  much  unpre- 
pared, and  we  had,  as  Dr.  Marshall  has  just  said  a 
moment  ago,  pretty  rough  going.  I attribute  that 
largely  to  the  men  not  working.  I feel,  as  a member 
of  this  organization,  that  we  should  have  a strong 
committee  to  go  to  Dover  this  year.  I would  suggest 
the  name  of  Dr.  Niles,  of  Townsend,  who  was  presi- 
dent of  the  New  Castle  County  Medical  Society  during 
the  last  legislative  period,  and  he  was  very  active  in 
blocking  a lot  of  legislation  that  was  brought  before 
the  House  that  year. 

Then  we  should  have  a strong  man  from  Kent,  and 
a strong  man  from  Sussex,  somebody  who  is  going  to 
work.  I don’t  know  of  anybody  stronger  than  Dr. 
William  Marshall.  I don’t  know  anybody  stronger  than 
Dr.  McDaniel. 

I make  that  as  a suggestion  to  the  Nominating  Com- 
mittee. 

Dr.  Forrest:  The  secretary  of  the  Examining  Board 
should  always  be  on  the  Committee  on  Medical  Edu- 
cation. 

Dr.  McDaniel:  We  had  Dr.  Springer  down  here. 
Then  we  were  told  that  there  ought  to  be  younger  men. 

Dr.  Forrest:  You  can  put  younger  men  on  below. 
Dr.  Springer  should  be  chairman. 

President  Hocker:  Go  ahead  and  make  the  changes. 

Dr.  Forrest:  Mr.  Chairman,  in  order  to  expedite 
business,  may  I suggest  that  the  Nominating  Committee 
be  granted  five  or  ten  minutes  to  rearrange  their  slate 
and  present  it,  and  that  we  keep  right  on  with  our 
unfinished  business? 

President  Hocker:  Yes,  we  will  grant  them  that 
time,  and  we  will  proceed  now  with  the  program.  The 
next  in  order  is  resolutions: 

Resolution  on  Veterans 

(Dr.  White  then  presented  the  following  resolution 
from  the  New  Castle  County  Society:) 

We,  the  members  of  the  Medical  Society  of  Del- 
aware, favor  the  resolution  of  the  National  Econ- 
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omy  League  on  matters  relating  to  resolutions  re- 
questing further  or  additional  governmental  ex- 
penditures on  behalf  of  veterans;  and  we  advocate 
a curtailment  of  the  abuses,  which  have  grown  up 
under  our  very  liberal  policy  of  appropriation 
since  the  war. 

We  understand  that  this  in  no  way  affects  the 
man  who  was  wounded  or  disabled  in  battle,  or 
who  has  a disability  that  is  connected  with  mili- 
tary service  whether  in  this  country  or  abroad. 

We  favor  a return  to  the  strict  policy  of  just 
compensation  to  the  actual  dependents  of  those 
who  lost  their  lives  as  a direct  result  of  their  war 
services,  and  compensation  and  care  for  those  who 
were  in  fact  disabled  thereby. 

We  are  opposed  to  all  legislation  giving  special 
privileges,  hospitalization,  and  compensation  to 
veterans  or  their  dependents  for  health  or  disabili- 
ties not  incurred  in  service,  and  to  exploitation  of 
war  service  for  class  gain. 

Dr.  Wales:  I second  that  resolution. 

(The  resolution  was  put  to  a vote  and  was  adopted.) 
Dr.  Forrest:  May  I ask  the  privilege  of  the  floor  for 
Dr.  Samuel,  who  has  a resolution  to  offer? 

President  Hocker:  Yes. 

(Dr.  Samuel  then  presented  the  following  resolution:) 
Resolution  on  the  Tuberculosis  Sanitorium 
1st.  Understanding,  as  we  do,  that  the  tuberculosis 
death-rate  in  Delaware  for  1931  shows  a sharp  increase 
over  that  for  1930;  that  the  death-rate  in  Delaware 
exceeds  that  of  any  other  state ; that  it  is  in  excess  of 
that  for  the  nation  as  a whole — 

2nd.  And,  understanding,  as  we  do,  that  Brandywine 
Sanatorium  has  a bed  capacity  of  85  for  whites;  that 
Edgewood  Sanatorium  has  a bed  capacity  of  20  for 
Negroes,  and  that  neither  of  these  sanatoria  are  able 
to  receive  the  full  capacity  of  patients  for  which  they 
have  beds  because  of  insufficient  funds  being  provided 
by  the  state. 

3rd.  And,  understanding,  as  we  do,  that  there  is  a 
waiting  list  of  applicants  for  admission  to  these  two 
sanatoria ; that  this  waiting  list  constantly  exists  due 
to  lack  of  necessary  funds  with  which  to  provide  proper 
care  for  the  tuberculous  sick  of  our  state,  We,  the 
Medical  Society  of  Delaware,  proclaim  that  careful 
thought  and  study  should  be  made  of  the  said  existing 
conditions  at  Brandywine  and  Edgewood  with  a view 
to  correcting  the  said  conditions  whereby  those  suffer- 
ing of  tuberculosis  might  receive  proper  care  and  treat- 
ment— Therefore  Bf.  It  Resolved: 

1st.  That  the  Medical  Society  of  Delaware  in  An- 
nual Conference  assembled,  this  the  27th  day  of  Sep- 
tember, 1932,  at  Lewes,  Delaware,  declares  itself  as  be- 
ing heartily  in  favor  of  our  next  General  Assembly 
making  an  appropriation  sufficient  to  maintain  a patient 
in  each  of  the  available  beds  at  Brandywine  and  Edge- 
wood,  and 

2nd.  That  to  the  above-mentioned  appropriation  a 
sufficient  sum  be  added  which  will  insure  immediate 
sanatorium  care  and  treatment  for  those  of  our  citizens 
who  are  now  denied  this  care  and  treatment  because  of 
an  insufficient  appropriation,  and  because  of  a lack  of 
sufficient  beds  at  the  two  sanatoria,  and 

Be  It  Further  Resolved:  That  the  Medical 

Society  of  Delaware  heartily  endorses  and  goes  on  rec- 
ord as  favorable  to  a legislative  appropriation  sufficient 
to  increase  the  present  bed  capacity  at  Brandywine  and 
Edgewood  by  whatever  number  it  is  felt  will  be  re- 
quired within  the  next  five  or  ten  years  to  adequately 
provide  care  and  treatment  for  those  of  our  citizens 
who  will  need  sanatorium  treatment. 

Dr.  Samuel:  The  report  of  the  Hospital  Committee 
referred  to  a waiting  list  of  45.  Today  there  is  a wait- 
ing list  of  56.  I think  that  the  Society  should  act  on 
this  matter. 
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(The  resolution  was  seconded,  was  put  to  a vote 
and  was  adopted.) 

President  Hocker:  Any  other  resolutions? 

(Secretary  LaMotte  then  read  the  following  resolu- 
tions: ) 

Resolution  on  Claims  Against  the  Estates  of 
Deceased  Persons 

Whereas,  the  laws  of  Delaware  provide  that  the 
undertaker  shall  have  first  claim  against  the  estates 
of  deceased  persons,  and 

Whereas,  this  often  works  injustice  to  those  who 
have  been  in  attendance  at  the  last  illness;  there- 
fore, 

Be  It  Resolved,  by  the  Medical  Society  of  Dela- 
ware that  this  matter  be  referred  to  their  Commit- 
tee on  Public  Policy  and  Legislation,  with  instruc- 
tions to  prepare  and  have  introduced  into  the  leg- 
islature a bill  that  shall  provide  that  the  under- 
taker, and  the  physician,  nurse,  hospital,  and  drug- 
gist, serving  in  the  last  illness,  shall  jointly  con- 
stitute the  first  class  of  claims  against  the  estates 
of  deceased  persons. 

Resolution  on  Privileged  Communications 

Whereas,  the  laws  of  Delaware  make  no  definite 
statutory  provision  for  or  regarding  privileged  com- 
munications, and 

Whereas,  twenty-three  states  have  found  it  ex- 
pedient to  make  such  statutory  provision,  especially 
pertaining  to  the  relation  of  physician  and  patient; 
therefore, 

Be  It  Resolved,  by  the  Medical  Society  of  Dela- 
ware that  this  matter  be  referred  to  their  Commit- 
tee on  Public  Policy  and  Legislation,  with  instruc- 
tions to  investigate  the  desirability  of  having  such 
statutory  provision  made  in  Delaware,  and  if  so, 
to  prepare  and  have  introduced  into  the  legislature 
a bill  making  such  provision. 

Resolution  on  Medical  Economics 

Whereas,  the  American  Medical  Association  and 
some  of  its  constituent  state  societies  have  found 
it  necessary  or  desirable  to  establish  a Bureau  or 
Committee  on  Medical  Economics,  and 

Whereas,  it  appears  desirable  that  Delaware 
should  be  equipped  with  some  similar  mechanism 
to  consider  problems  of  medical  economics;  there- 
fore, 

Be  It  Resolved,  by  the  Medical  Society  of  Dela- 
ware that  a special  committee  of  three  (one  from 
each  county),  together  with  the  president  and  sec- 
retary, be  appointed  for  this  purpose,  and  that 
said  committee  be  named  the  Committee  on  Medi- 
cal Economics. 

Resolution  on  Medical  Library 

Whereas,  this  Society  has,  by  previous  action 
of  the  House  of  Delegates,  voted  to  purchase  a 
few  medical  books  that  shall  be  the  nucleus  of  a 
medical  library,  and,  further,  voted  to  house  said 
books  at  the  State  Hospital  at  Farnhurst,  and 

Whereas,  the  constituent  society  in  New  Castle 
County  is  now  meeting  at  the  new  building  of 
the  Delaware  Academy  of  Medicine,  which  is  es- 
pecially prepared  to  house  a library ; therefore, 

Be  It  Resolved,  by  the  Medical  Society  of  Dela- 
ware that  they  authorize  the  transfer  of  said  medi- 
cal books  from  the  State  Hospital  to  the  said  Acad- 
emy of  Medicine;  and  that  they  authorize  the  de- 
posit in  said  Academy  of  Medicine  of  the  medical 
journals  received  in  exchange  for  the  Delaware 
State  Medical  Journal;  said  medical  books  and 
magazines  to  constitute  a loan  collection,  title  to 
which  shall  remain  vested  in  the  Medical  Society 
of  Delaware. 

President  PIocker:  You  have  heard  the  reading  ot 
these  resolutions.  What  is  your  pleasure? 
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(Upon  motion  duly  made  and  seconded  it  was  voted 
that  the  resolutions  above  offered  be  adopted.) 

President  Hocker:  Any  communications?  Appro- 
priations. Approval  of  the  Scientific  Program. 

Dr.  Springer:  I move  that  the  Scientific  Program  be 
accepted  and  approved. 

(The  motion  was  seconded  and  carried.) 

President  Hocker:  Meeting  place. 

Dr.  Tomlinson:  I think  it  has  been  the  custom  that 
Wilmington  be  the  place  of  meeting  each  alternate  year, 
so  that  it  needs  no  motion  that  I know  of.  That  is 
the  standing  rule. 

Dr.  Springer:  Yes,  that  is  right.  Automatically  we 
meet  in  Wilmington  the  next  time. 

President  Hocker:  Is  there  any  miscellaneous  busi- 
ness? Dr.  Booker,  will  the  Auditing  Committee  report 
now? 

Dr.  Booker:  We  have  audited  the  books  and  find  that 
they  are  correct. 

Secretary  LaMotte:  Under  “communications,”  Mr. 
President,  I have  a copy  of  a certificate  of  incorpora- 
tion of  National  Medicine,  Inc.  I got  this  from  the 
Secretary  of  State.  It  is  a copy  of  the  articles  of  in- 
corporation. I will  read  just  a few  lines  of  it.  (Dr. 
LaMotte  then  read  a few  lines  of  the  certificate.) 

Dr.  Fishbein  asked  me  to  give  him  a copy  of  this. 
I sent  it  to  him.  I expect  I will  hear  the  result  of  their 
investigation.  What  do  you  think  of  referring  this  to 
the  Legislation  Committee,  to  be  on  the  lookout  to  see 
what  can  be  done  about  it? 

Dr.  Wales:  I move  it  be  referred  to  the  Committee 
on  Public  Policy  and  Legislation  without  our  endorse- 
ment. 

(The  motion  was  seconded,  was  put  to  a vote  and 
was  carried.) 

President  Hocker:  Now  we  are  ready  for  the  report 
of  the  Nominating  Committee. 

Dr.  McDaniel:  Gentlemen,  if  this  thing  had  been 
allowed  to  stay  as  we  put  it  about  four  or  five  days 
ago,  I do  not  think  there  would  have  been  any  kick 
about  it,  but  we  were  persuaded  by  quite  a few  to 
change  it  to  younger  men. 

We  feel  this  way  about  it  now,  as  far  as  the  secre- 
tary is  concerned,  that  this  is  an  important  year,  and 
we  insist  on  Dr.  LaMotte  holding  on  to  this  office,  and 
we  are  going  to  nominate  him  as  we  had  him  nomi- 
nated at  first. 

(Dr.  McDaniel  then  read  the  report  of  the  Nominat- 
ing Committee  as  follows:) 

First  vice-president,  Bruce  Barnes,  Seaford. 

Second  vice-president,  G.  E.  James,  Millsboro. 

Secretary,  W.  O.  LaMotte,  Wilmington. 

Treasurer,  S.  C.  Rumford,  Wilmington. 

Councilor,  R.  B.  Hopkins,  Milton. 

Delegate  to  A.  M.  A.,  James  Beebe,  Lewes. 

Alternate  to  A.  M.  A.,  C.  E.  Wagner,  Wilmington. 

Delegate  to  State  Pharmaceutical  Society,  L.  S.  Par- 
sons, Wilmington. 

Committee  on  Scientific  Work:  W.  O.  LaMotte,  Wil- 
mington; Stanley  Worden,  Dover;  G.  Metzler,  Bridge- 
ville. 

Committee  on  Public  Policy  and  Legislation:  J.  D. 
Niles,  Townsend;  J.  H.  Mullin,  Wilmington;  W.  J. 
Marshall,  Milford. 

Committee  on  Publication:  W.  E.  Bird,  Wilmington; 
W.  O.  LaMotte,  Wilmington;  M.  A.  Tarumianz,  Farn- 
hurst. 

Committee  on  Medical  Education:  H.  S.  Springer, 
Wilmington;  Henry  V.  P.  Wilson,  Dover;  J.  R.  Elliott, 
Laurel. 

Committee  on  Hospitals:  L.  B.  Flinn,  Wilmington; 
W.  C.  Deakyne,  Smyrna;  C.  L.  Hudiburg,  Georgetown. 

Committee  on  Necrology:  J.  W.  Bastian,  Wilming- 
ton; C.  B.  Scull,  Dover;  G.  V.  Wood,  Gumton. 

Names  to  be  submitted  to  Governor  for  his  selec- 
tion of  two  as  members  of  the  Medical  Examining 
Board: 


New  Castle  County:  Jos.  Wales,  Lewis  Booker,  D.  T. 
Davidson,  Olin  S.  Allen,  T.  H.  Davies,  H.  L.  Springer, 
Wm.  Marshall,  Jos.  S.  McDaniel. 

Kent  County:  I.  J.  MacCollum. 

Sussex  County:  Joseph  B.  Waples,  Jr. 

President  Hocker:  You  have  heard  the  revised  re- 
port of  the  Committee  on  Nominations. 

Secretary  LaMotte:  Mr.  President,  I was  never  more 
sincere  and  frank  than  I was  in  my  report.  I don’t  feel 
that  I should  continue  as  secretary.  Maybe  it  is  a sign 
of  age  that  I think  there  is  more  work,  but  I hesi- 
tate— 

Dr.  Springer:  I move  that  the  report  of  the  Nominat- 
ing Committee  be  accepted  as  read. 

(The  motion  was  seconded  and  carried.) 

President  Hocker:  Is  there  any  further  business  to 
come  before  us?  If  not  a motion  to  adjourn  is  in  order. 

(Upon  motion  duly  made  and  seconded  the  House 
then  adjourned  at  one-twenty  o’clock.) 


September  27,  1932 

AFTERNOON  SESSION 

The  meeting  convened  at  two-forty  o’clock,  President 
U.  W.  Hocker  presiding. 

President  Hocker:  A quorum  being  present,  the 
meeting  will  please  come  to  order. 

There  are  one  or  two  things  we  skipped  in  new  busi- 
ness this  morning  that  we  want  to  take  care  of.  One 
is  appropriations. 

Dr.  G.  W.  K.  Forrest:  I move  that  all  bills  contract- 
ed be  paid  when  approved  by  the  Finance  Committee. 

(The  motion  was  seconded,  was  put  to  a vote  and 
carried.) 

President  Hocker:  Next  is  the  selection  of  a meet- 
ing place.  Somebody  mentioned  that  the  meeting  be 
held  in  Wilmington,  but  we  didn’t  vote  on  that  par- 
ticular spot. 

Dr.  Dorsey  Lewis:  I make  a motion  that  the  next 
meeting  be  held  in  Wilmington. 

(The  motion  was  seconded  and  carried.) 

Dr.  I.  L.  Chipman:  I move  we  adjourn  and  go  into 
the  Scientific  Session. 

(The  motion  was  seconded  and  carried.) 

The  House  then  adjourned  at  two-fifty  o’clock. 


MEDICAL  SOCIETY  OF  DELAWARE 
143rd  ANNUAL  SESSION 
September  27,  1932 

TUESDAY  AFTERNOON  SESSION 

The  General  Session  convened  at  two-fifty  o’clock, 
President  U.  W.  Hocker  presiding. 

President  Hocker:  We  will  have  the  invocation  by 
the  Reverend  Ralph  C.  Jones,  of  Lewes. 

Reverend  Ralph  C.  Jones:  May  I suggest  that  we 
stand,  please? 

(The  members  arose.) 

Our  dear  Heavenly  Father,  we  bow  in  reverence  be- 
fore Thee  as  the  great  giver  of  life,  as  the  creator  of 
all  being.  We  indeed  reverently  bow  before  the  crea- 
tor of  the  whole  world,  the  God  of  Abraham,  of  Isaac, 
of  Jacob,  the  creator  of  life,  the  maintainer  of  life,  the 
one  who  is  interested  in  life,  certainly  more  than  any 
of  us  could  possibly  know. 

We  love  Thee,  we  love  Thy  plan  of  life.  Many  things 
we  may  not  quite  understand  nor  are  we  able  quite  to 
appropriate  them  to  our  own  living,  yet  we  thank  Thee, 
Father,  for  life,  and  we  love  Thee  as  the  giver  of  life, 
and  we  desire  indeed  to  harmonize  our  individual  life 
with  the  great  life. 

We  are  thinking  especially  here  and  now  of  suffering 
humanity  everywhere,  and  we  are  thinking  of  our  pur- 
pose as  those  who  are  interested  in  helping  all  human- 
ity in  the  midst  of  their  suffering.  May  we  have  wis- 
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dom,  an  unusual  amount  of  wisdom  to  do  our  duty  in 
helping  all  humanity  to  first  see  the  necessity  of  living 
pure,  clean  lives;  and  they  who  have  made  mistakes 
and  who  have  gone  astray  and  are  suffering  consequent- 
ly from  the  mistakes,  may  we  indeed  do  our  best  to 
remedy,  to  build  up,  to  repair  unfortunate  breakdowns 
that  occur  here  and  there,  and  warn  ourselves  and  oth- 
ers of  the  dangers  of  violating  the  principles  of  good 
health. 

Then  we  pray  Thee  this  day  that  all  the  physicians 
of  our  state,  many  of  whom  are  not  here,  may  be  in 
good  health.  May  happiness  and  peace  be  their  divine 
gift  from  Thee,  and  may  they  function  in  their  several 
communities  with  their  patients  with  love  and  peace  and 
joy.  May  they  often  remember  how  many  have  real 
faith  in  them,  and  that  it  is  their  presence  that  brings 
joy  and  relieves  pain,  as  well  as  the  medicines. 

Be  Thou  then  our  guide  and  stay.  Build  us  up  into 
a character  that  is  more  and  more  like  unto  the  Great 
Physician  of  the  whole  world. 

We  ask  all  these  blessings  in  the  name  of  our  Christ. 
Amen. 

President  Hocker:  Thank  you,  Mr.  Jones. 

The  Secretary  will  read  a couple  of  telegrams. 

Secretary  LaMotte:  We  have  received  a telegram 
from  Dr.  W.  A.  Frontz  which  reads:  “Regret  serious 

illness  in  family  prevents  my  keeping  appointment  this 
afternoon.” 

I have  a telegram  here  from  Dr.  G.  C.  McElfatrick, 
of  Wilmington:  “Greetings  and  best  wishes  for  very  en- 
joyable meeting.” 

President  Hocker:  Next  on  the  program  is  the  ad- 
dress of  welcome  by  Dr.  William  P.  Orr,  of  Lewes. 

Dr.  William  P.  Orr:  Mr.  President  and  Members 
of  the  Society:  I had  intended  to  say  something  about 
the  wonderful  refreshments  we  were  prepared  to  fur- 
nish, but  the  fact  that  it  took  you  in  the  neighborhood 
of  two  hours  to  finish  up  your  luncheon  makes  me 
think  it  is  not  necessary  to  say  anything  about  that. 

It  gives  me  a great  deal  of  pleasure  to  welcome  to 
Lewes  the  Medical  Society  of  Delaware  at  this,  its  One 
Hundred  Forty-third  Session.  After  graduating  at  the 
University  of  Pennsylvania  in  1884,  the  first  thing  that 
I did  was  to  join  the  Medical  Society  of  Delaware,  as 
well  as  the  A.  M.  A.  I served  as  President  of  this  So- 
ciety in  1890  or  somewhere  thereabouts,  and  again  in 
1914. 

The  secretary,  as  he  said  this  morning,  informs  me 
that  there  are  no  records  of  the  proceedings  of  the 
meetings  of  this  Society  prior  to  the  meeting  in  1906. 
This  is  indeed  much  to  be  regretted,  as  our  Society  is 
the  oldest  one  in  the  country  but  one,  the  New  Jersey 
Medical  being  the  oldest. 

The  years  through  which  my  memory  of  medical 
practice  carry  me  are  years  of  progress  and  revelation, 
almost  of  revolution  in  ei’erything  dealing  with  the 
healing  art.  Particularly  may  I speak  of  that  section 
of  medicine  which  is  devoted  to  the  protection  of  the 
health  of  the  public,  since  that  is  the  field  in  which  I 
have  especially  interested  myself. 

My  connection  with  the  State  Board  of  Health  car- 
ries me  back  for  at  least  a quarter  of  a century,  years 
which  have  been  marked  by  discoveries  of  disease  causa- 
tion, by  new  conceptions  of  community  responsibility, 
and  by  improvements  in  protective  procedure.  Espe- 
cially, perhaps,  I may  call  attention  to  the  accepted 
alteration  of  opinion  as  to  what  constitutes  an  effective 
health  service. 

The  major  effort  is  now  disease  prevention,  whereas 
formerly  and  of  necessity  the  duty  of  a Health  Board 
was  considered  adequately  performed  if  the  control  of 
an  outbreak  of  infection  was  gradually  brought  about. 
However,  diseases  that  formerly  exacted  yearly  a heavy 
toll  in  lives,  today  are  being  successfully  curbed,  though 
even  yet  constant  and  unceasing  care  must  be  exercised 
lest  again  they  make  their  presence  felt. 

I mention  typhoid  fever  with  its  diminished  inci- 


dence, due  to  the  correct  supervision  of  food,  the  safe 
disposal  of  excreta,  and  the  preventive  treatment  by 
vaccination  which  the  advantages  of  science  have  placed 
at  our  disposal. 

We  have  made  tremendous  strides  in  bringing  about 
the  lessened  incidence  of  diphtheria.  Tuberculosis  now 
claims  but  one  victim  when  formerly  as  many  as  four 
might  succumb.  Of  each  thousand  infants  born  in  the 
state,  all  but  about  eighty  pass  their  first  birthday 
under  present  conditions,  whereas  formerly  but  one  in 
four  survived. 

Years  have  been  added  to  the  sphere  of  human  life, 
and  our  younger  generations  are  being  prepared  for  a 
healthier,  a fuller,  and  a better  citizenship.  If  I refer 
to  these  matters  it  is  but  to  remind  you  that  these  are 
the  medical  triumphs  made  possible  through  your  as- 
sistance and  co-operation. 

Now  I want  to  tell  you  something  about  Lewes,  where 
we  are  holding  the  meeting  today.  We  have  a great 
deal  of  historic  and  traditional  history  in  connection 
with  the  town  of  Lewes,  and  I am  not  going  to  go 
into  many  of  them  because  I heard  the  President  say 
just  before  we  began  that  he  would  not  be  able  to  get 
through  the  exercises  this  afternoon,  but  I will  men- 
tion first  this  unique  building,  which  is  the  only  one  of 
the  kind  in  the  United  States,  and  is  the  replica  of  the 
Town  Hall  in  Hoorn,  from  which  town  in  Holland 
Mr.  Devries  sailed  when  he  came  and  made  the  first 
Dutch  settlement  on  our  canal  here,  and  where  there 
is  a monument  marking  the  spot. 

In  addition  to  that  we  have  Memorial  Park,  where 
are  on  display  a lot  of  the  old  cannon  that  were  used 
in  the  War  of  1812.  Then  there  is  the  site  of  an  old 
arsenal.  Two  very  old  churches — St.  Peter’s  with  its 
first  recorded  action  dated  in  1681,  and  the  Presby- 
terian Church,  where  also  there  are  many  old  tombs 
of  those  who  departed  in  the  seventeenth  or  eighteenth 
century.  Here  are  the  homes  of  six  of  our  governors. 
They  are  Daniel  Rodney,  Caleb  Rodney,  David  Hall, 
Samuel  Paynter,  E.  W.  Summers,  and,  Doctor,  I think 
there  is  a sixth,  but  I don’t  know  who  it  is. 

President  Hocker:  He  is  over  there  in  your  ceme- 
tery ; you  ought  to  look  him  up. 

Dr.  Orr:  I will. 

Now  I want  to  tell  you  something  about  good  old 
Sussex  down  in  Delaware,  and  I am  going  to  tell  you 
that  in  the  words  of  George  Hynson.  I don’t  know 
that  many  of  you  remember  him.  A great  many  of 
you  ought  to  remember  him,  because  he  was  the  editor 
of  the  Milford  Advertiser.  He  was  a wonderful  fellow, 
a man  with  a bright  mind,  most  positive  in  all  of  his 
assertions,  and  most  independent,  so  awfully  independ- 
ent that  (it  was  a Republican  paper)  the  owners  of 
the  paper  permitted  him  to  get  out  because  he  ex- 
pressed himself  so  positively  about  things  that  the  or- 
ganization did  not  agree  with. 

Lewes,  you  know,  is  a part  of  Sussex  County.  I picked 
up  this  poem  two  or  three  nights  ago  when  looking 
over  some  old  scraps.  I said  to  myself  at  the  time: 

I will  read  that  to  the  Medical  Society.  It  was  de- 
livered at  a place  called  Willow  Grove,  which  is,  I think, 
quite  near  Philadelphia.  The  title  of  it  is  “In  Good 
Old  Sussex.” 

(Dr.  Orr  then  read  the  poem  referred  to.) 

Dr.  Orr:  In  closing,  I will  say  to  you  that  I welcome 
you  most  cordially  and  heartily  to  Lewes.  We  have  in 
entertainment  a golf  course  right  near.  If  you  are  all 
as  crazv  about  golf  as  Dr.  Hocker,  and  Dr.  James 
Beebe,  and  Dr.  Richard  Beebe,  you  will  not  want  any 
other  amusement. 

Then  I saw-  Mr.  Harry  Lyons,  who  is  in  charge 
around  here,  and  I asked  him  yesterday  if  he  would 
take  the  Society  around  for  a trip  on  the  pilot  boat. 
He  said  he  would  be  glad  to  do  it  if  the  weather  Were 
propitious. 

I welcome  you  again  to  Lewes  and  I hope  that  you 
will  either  have  an  opportunity  tomorrow'  to  go  out  on 
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the  pilot  boat  and  take  a sail  on  the  bay,  or  play 
golf. 

President  Hooker:  I hope  you  don’t  go  out  on  the 
pilot  boat.  I hope  you  will  stay  over  and  go  out  on 
the  pilot  boat  on  Thursday,  so  we  will  get  through 
with  the  program  with  a good  attendance. 

The  next  feature  of  the  program  is  the  presidential 
address.  I selected  as  my  subject,  “Statutory  Safe- 
guards to  Health.”  I am  going  to  be  brief.  However, 
before  taking  up  my  prepared  address,  I want  to  lead 
up  to  that  with  a few  brief  remarks.  We  are  gathered 
here  today  in  the  one  hundred  forty-third  annual  ses- 
sion of  the  Medical  Society  of  Delaware,  and  we  are 
indeed  proud  to  be  members  of  a Society  that  has  ex- 
isted for  such  a long  period.  That  she  has  met  prob- 
lems we  have  no  doubt,  some  of  them  problems  of 
minor  importance,  some  of  very  great  importance,  and 
even  though  a century  and  a half  has  practically  passed 
since  the  formation  of  our  Society,  we  are  today  meet- 
ing problems,  and  one  of  them  of  major  importance 
that  I want  to  call  your  attention  to  needs  the  combined 
effort  and  aid  and  help  of  every  member  of  our  Medi- 
cal Society.  It  needs  more  than  that.  It  needs  the  aid 
of  our  state,  and  needs  the  benefit  of  our  law-making 
body  that  we  may  have  legislation  that  will  be  in  plain 
and  simple  terms,  that  will  read  something  like  this, 
possibly:  “That  no  persons  shall  practice  the  art  of 

healing  until  they  have  been  subjected  to  examination 
by  the  properly  appointed  and  recognized  board,  and 
be  able  to  show  by  that  examination  that  they  have  a 
scientific  knowledge  of  the  human  body,  with  the  abil- 
ity to  detect  disease  which  humanity  is  heir  to,  and  be 
able  to  prescribe  or  apply  remedial  acts  for  their  com- 
fort or  cure.” 

Consequently  I have  selected  for  my  subject,  “Statu- 
tory Safeguards  to  Health.”  The  state  owes  an  obliga- 
tion to  the  people  of  the  state  to  protect  their  health. 
The  strength  of  our  state,  the  comfort,  the  welfare, 
and  the  happiness  of  our  state  depend  upon  the  health 
of  the  people  of  our  state.  So  this  subject  came  into 
my  mind,  and  after  contact  with  many  physicians  in 
this  state  and  in  other  states,  and  from  a great  deal  I 
have  gleaned  from  our  own  Journal,  and  the  medical 
journals  of  other  states,  I felt  that  the  subject  I have 
taken  for  my  address  today  is  appropriate  and  timely. 

(Dr.  Hocker  then  presented  his  prepared  address: 
“Statutory  Safeguards  to  Health.”) 

President  Hocker:  Dr.  Tarumianz  and  I have  to  see 
a very  important  case,  and  I will  ask  Dr.  Forrest  to 
take  the  Chair  until  I return. 

(Dr.  G.  W.  K.  Forrest  then  took  the  Chair.) 

Chairman  Forrest:  The  next  order  of  business  is 
the  report  of  the  House  of  Delegates. 

Secretary  LaMotte:  Do  you  think  it  is  necessary 
to  do  any  more  than  read  the  report  of  the  election 
of  officers? 

Chairman  Forrest:  That  is  sufficient. 

(Secretary  LaMotte  then  read  the  report  of  the  elec- 
tion of  officers  and  committees.) 

Secretary  LaMotte:  I do  not  think  it  will  be  neces- 
sary to  read  the  transactions  of  the  House.  They  will 
all  be  published  in  the  Journal.  It  would  be  a lot  to 
go  into.  We  have  passed  a number  of  resolutions. 

Chairman  Forrest:  Certain  resolutions  were  ap- 

proved by  the  House  of  Delegates  and  a certain  num- 
ber of  resolutions  were  presented  here,  or  rather  sent 
on  to  various  committees,  and  the  various  committees 
were  instructed  by  the  president  and  by  the  secretary 
to  continue  to  function  actively,  feeling  that  it  was  very 
important  that  all  committees  should  take  a very  active 
interest  in  that  particular  phase  of  things  that  apply 
to  the  conduct  of  the  State  Medical  Society. 

The  secretary  has  received  a letter  that  Dr.  William 
A.  Frontz,  of  Baltimore,  would  be  unable  to  be  present 
because  of  illness.  Therefore,  we  will  go  on  to  the  next 
paper,  entitled  “Vaginal  Hysterectomy,”  by  Dr.  Willard 
F.  Preston,  of  Wilmington. 


(Dr.  Preston  presented  his  prepared  address:  “Vagi- 
nal Hysterectomy.”) 

(The  projecting  machine  was  not  working  properly; 
therefore  the  slides  to  be  shown  in  connection  with  Dr. 
Preston’s  paper  were  not  exhibited  till  later;  also  the 
discussion  on  the  paper  was  postponed.) 

Chairman  Forrest:  Meanwhile,  we  will  go  ahead 
with  the  next  paper,  which  is  by  Dr.  Erwin  L.  Stam- 
baugh,  of  Lewes,  the  title  of  Dr.  Stambaugh’s  paper 
being  “Ludwig’s  Angina.” 

(Dr.  Stambaugh  then  presented  his  prepared  address: 
“Ludwig’s  Angina.”) 

Chairman  Forrest:  Gentlemen,  Dr.  Stambaugh  has 
prepared  a dandy  paper,  and  this  particular  paper  is 
open  for  discussion  now. 

(At  this  point  Dr.  Hocker  resumed  the  Chair.) 

President  Hocker:  Is  there  any  discussion  on  Dr. 
Stambaugh’s  paper? 

(The  paper  was  then  discussed  by  Dr.  W.  E.  Bird, 
of  Wilmington.) 

President  Hocker:  Now  we  will  have  the  pictures 
shown  by  Dr.  Preston  on  “Vaginal  Hysterectomy.” 

(Showing  of  slides  on  “Vaginal  Hysterectomy.”) 

President  Hocker:  Any  discussion  of  Dr.  Preston’s 
paper? 

(The  paper  was  then  discussed  by  Drs.  R.  A.  Lynch, 
William  Wertenbaker,  and  W.  E.  Bird,  all  of  Wilming- 
ton.) 

President  Hocker:  We  will  go  on  to  the  next  paper: 
“Precautions  in  Tonsil  Operations:  With  Special  Ref- 
erence to  the  Blood  Supply,”  by  Dr.  LaMotte,  of  Wil- 
mington. 

(Dr.  LaMotte  then  presented  his  prepared  paper: 
“Precautions  in  Tonsil  Operations:  With  Special  Refer- 
ence to  the  Blood  Supply.”) 

President  Hocker:  Is  there  any  discussion  of  Dr. 
LaMotte’s  paper? 

(The  paper  was  then  discussed  by  Drs.  G.  W.  K. 
Forrest,  and  A.  J.  Strikol,  of  Wilmington;  Dr.  Dorsey 
Lewis,  of  Middletown;  Drs.  E.  R.  Mayerberg,  and  O.  S. 
Allen,  of  Wilmington. 

President  Hocker:  We  have  had  a very  interesting 
afternoon. 

(Announcements  were  then  made.) 

President  Hocker:  The  meeting  is  now  adjourned. 

(The  meeting  then  adjourned  at  five  o’clock.) 

September  28,  1932 

WEDNESDAY  MORNING  SESSION 

The  Second  General  Session  convened  in  Zwaanendael 
House  at  ten  o’clock,  President  U.  W.  Hocker  presiding. 

President  Hocker:  We  will  have  some  scientific  mo- 
tion pictures  by  the  Petrolagar  Laboratories,  Inc. 

(Three  series  of  motion  pictures  by  the  Petrolagar 
Laboratories,  Inc.,  were  then  shown,  as  follows:  No.  1, 
The  Anatomy  of  the  Abdominal  Viscera;  No.  2,  The 
Story  of  Cholecystokinin ; No.  3,  Famous  Scientists.) 

President  Hocker:  We  have  all  enjoyed  these  pic- 
tures very  much,  I am  sure. 

The  first  paper  on  our  program  this  morning  is: 
“The  Progress  of  Medicine  in  the  Last  Half  Century,” 
by  Dr.  Peter  W.  Tomlinson,  of  Wilmington. 

Dr.  Peter  W.  Tomlinson:  Mr.  President  and  Fel- 
low-Members: I would  like  to  preface  the  reading  of 
my  paper  with  the  statement  that  I am  not  claiming 
originality  for  this  paper  in  its  entirety.  Some  years 
ago  at  a meeting  of  the  American  Medical  Association 
in  Atlantic  City  I learned  that  Dr.  Haggard,  of  Ten- 
nessee, in  his  presidential  address  was  going  to  give  some 
valuable  statistics  and  data,  and  that  it  would  be  worth 
while  to  make  notes.  So  I armed  myself  with  a scratch 
pad  and  a pencil  and  did  take  some  notes,  from  which 
I have  formulated  a portion  of  my  paper. 

Again,  it  has  been  my  privilege  the  past  summer  to 
be  in  close  contact  during  the  month  of  August  with 
my  friend,  Dr.  David  Marine,  who  has  a national  and 
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international  renown  as  a research  worker  in  Columbia 
University.  From  Dr.  Marine  I have  gathered  some 
data  which  I think  of  value.  It  may  be  old  stuff  to 
some  of  the  younger  men  coming  out  of  our  colleges 
of  late  years,  but  to  some  of  the  older  ones  it  may  be 
as  new  as  it  was  to  me. 

And  again  from  Mrs.  Henry  B.  Thompson  and  Dr. 
William  H.  Kraemer  I have  gathered  some  data  rela- 
tive to  the  progress  being  made  in  the  establishing  of 
a building  to  be  known  as  the  Delaware  Academy  of 
Medicine,  located  in  Wilmington.  So  that  some  things 
in  my  paper  have  come  about  in  that  manner. 

(Dr.  Tomlinson  then  presented  his  prepared  paper: 
“The  Progress  of  Medicine  in  the  Last  Half  Century.”) 

President  Hocker:  I am  sure  that  some  one  will 
have  some  remarks  to  make  on  Dr.  Tomlinson’s  won- 
derfully prepared  paper.  If  Dr.  Bird  is  here,  I would 
be  glad  to  have  him  describe  Dr.  Palmer’s  treatment. 

(Di.  Bird  then  described  Dr.  Palmer’s  treatment,  and 
cited  its  unparalleled  success.) 

President  Hocker:  The  next  paper  is  by  Dr.  H.  I. 
Goldstein,  of  Camden,  N.  J. 

Secretary  LaMotte:  I received  a letter  from  Dr. 
Goldstein’s  secretary  saying  that  he  was  attending  a 
meeting  in  Europe,  and  therefore  couldn’t  be  here. 

President  Hocker:  Do  you  have  a summary? 

Secretary  LaMotte:  No,  sir. 

Dr.  Forrest:  I move  the  paper  be  read  by  title. 

Secretary  LaMotte:  The  title  of  the  paper  is:  “Re- 
cent Advances  in  Treatment,  with  Historical  Notes,”  by 
Hyman  I.  Goldstein,  M.  D. 

(The  motion  was  seconded  and  carried.) 

President  Hocker:  You  will  see  the  complete  paper 
in  The  Journal. 

The  next  paper  is,  “Intra-urethral  Correction  of  Blad- 
der Neck  Obstruction,”  by  Dr.  Brice  S.  Vallett. 

(Dr.  Vallett  then  presented  his  prepared  paper,  which 
was  illustrated  with  slides.) 

President  Hocker:  Is  there  any  discussion  of  Dr. 
Vallett’s  paper? 

(The  paper  was  then  discussed  by  Drs.  G.  W.  K.  For- 
rest, and  P.  W.  Tomlinson,  of  Wilmington.) 

President  Hocker:  The  next  paper  is  by  Dr.  Max 
Exner,  of  New  York:  “Congenital  Syphilis.”  Dr.  Exner! 

Dr.  Max  J.  Exner:  Mr.  President  and  Gentlemen: 
It  is  as  a representative  of  the  American  Social  Hygiene 
Association  that  I appreciate  very  much  this  oppor- 
tunity for  contact  with  your  group  here.  We  are  in- 
terested in  the  control  of  gonorrhea  and  syphilis  from 
the  public  health  point  of  view. 

(Dr.  Exner  then  presented  his  prepared  paper:  “Con- 
genital Syphilis.”) 

President  Hocker:  Is  there  any  discussion  on  Dr. 
Exner’s  paper  on  “Congenital  Syphilis?” 

(The  paper  was  then  discussed  by  Drs.  J.  W.  Bas- 
tian,  E.  R.  Mayerberg,  and  P.  W.  Tomlinson,  all  of 
Wilmington.) 

President  Hocker:  That  finishes  the  order  of  busi- 
ness for  the  morning. 

Dr.  G.  W.  K.  Forrest:  Mr.  President,  may  I suggest 
that  since  we  have  three-quarters  of  an  hour,  that  we 
continue  the  program  as  prepared  for  this  afternoon? 
I think  Mr.  Stephenson  is  here.  I know  Dr.  Allen  is 
here. 

President  Hocker:  How  do  you  feel  about  Dr.  For- 
rest’s suggestion  ? Shall  we  continue  for  a half  hour 
or  three-quarters  or  shall  we  adjourn  for  lunch? 

Dr.  E.  R.  Mayerberg:  Before  we  adjourn,  I would 
like  to  ask,  unless  I am  out  of  order,  that  the  By-Laws 
be  suspended  temporarily  so  that  we  can  go  on  with 
the  election  of  a president  at  this  time  rather  than  de- 
lay until  the  last  minute  before  the  meeting.  It  has 
been  customary  to  elect  a president  just  as  we  walk 
out  of  the  door.  I feel  that  the  presidency  of  this 
organization  means  something.  I think  we  ought  to 
go  at  it  seriously  and  not  just  put  up  a man  and  vote 
for  him  as  we  go  out. 


So,  therefore,  Mr.  Chairman,  I move  that  we  sus- 
pend the  By-Laws  and  proceed  with  the  election  of  a 
president. 

(The  motion  was  seconded  by  Dr.  Bastian.) 

President  Hocker:  You  have  heard  the  motion.  It 
is  unusual. 

Dr.  G.  W.  K.  Forrest:  There  is  only  one  objection 
to  it.  I have  no  objection  to  the  motion  particularly, 
except  I think  it  was  back  in  the  thoughts  of  the  men 
who  wrote  the  By-Laws  to  make  this  the  last  business 
of  the  session  so  that  we  may  persuade  a few  more 
to  remain  to  the  end  of  the  session.  I have  seen  it 
happen  in  the  past  when  we  suspended  the  By-Laws 
and  elected  a president  that  we  would  not  have  more 
than  three  or  four  men  for  the  afternoon  session. 

I have  no  objection  to  this  proposal,  but  it  is  very 
discouraging  for  a man  to  work  up  a paper  and  make 
the  necessary  research  and  study  and  take  out  of  his 
files  a great  number  of  cases  and  report  to  this  So- 
ciety, and  then  only  have  two  or  three  men  listen  to 
his  paper.  That  is  my  objection  to  the  motion. 

President  Hocker:  I think  Dr.  Forrest’s  position  is 
very  well  taken. 

Secretary  LaMotte:  It  won’t  make  much  difference 
to  me  one  way  or  the  other.  However,  our  By-Laws 
make  provision  for  amendment,  and  it  could  be  con- 
tested— the  election — and  I am  sure  that  it  would  be 
declared  illegal. 

Dr.  Joseph  W.  Bastian:  Mr.  President,  we  have 

done  that  on  several  occasions  to  my  recollection.  I 
remember  very  distinctly  that  the  year  we  elected  a 
president  at  Milford  we  did  it  this  way,  and  I thor- 
oughly agree  with  Dr.  Mayerberg  that  the  proper  time 
to  elect  a president  is  when  there  are  enough  members 
here  to  express  their  desires.  If  the  members  haven’t 
enough  interest  in  a paper  to  wait  and  hear  it,  unless 
they  are  waiting  for  an  election,  I think  there  is  some- 
thing wrong  with  the  members. 

Dr.  A.  J.  Strikol:  If  we  do  change  it,  we  ought  to 
set  a time  and  give  every  member  an  opportunity  to 
come  and  cast  his  vote,  because  some  of  them  are  in- 
terested in  certain  papers,  etc.,  and  they  might  be  in- 
terested in  the  election  primarily.  I think  if  we  are 
going  to  change  it  at  all  let’s  set  it  for  a certain  hour- 
one  or  two  or  three  o’clock — or  any  time,  so  all  the 
members  will  have  an  opportunity  to  cast  their  vote. 

President  Hocker:  These  By-Laws  are  fixed.  Peo- 
ple who  are  not  here  but  who  expect  to  come  here, 
naturally  look  for  the  election  of  a president  as  the 
last  thing.  However,  if  the  body  feels  disposed  to  take 
chances  with  the  unconstitutional  election  of  a presi- 
dent, that  is  up  to  you,  but  I feel  that  we  should  not, 
unless  we  had  given  notice  and  our  amendments  made 
accordingly,  digress  from  the  rules  of  our  By-Laws. 
That  is  the  way  I feel  about  it. 

Dr.  H.  G.  Buckmaster:  I think  you  have  as  many 
members  here  as  you  will  get  any  time  today.  Pos- 
sibly some  members  will  be  compelled  to  leave  early, 
and  they  would  like  to  vote.  Some  men  living  at  a dis- 
tance will  have  to  leave  early  possibly.  This  has  been 
done  before  and  there  has  never  been  any  contest. 

Dr.  W.  E.  Bird:  Mr.  President,  I am  not  much  of 
a parliamentarian,  but  as  I recall  it,  our  By-Laws  have 
no  section  referring  to  the  suspension  of  the  By-Laws. 
We  have  a section  on  amendments,  which  will  require 
a year’s  layover.  It  would  be  my  interpretation  of  this 
situation,  however,  that  the  By-Laws  could  be  suspend- 
ed with  unanimous  consent  of  those  present  and  voting. 
Any  one  vote  would  stop  the  suspension. 

Secretary  LaMotte:  Mr.  President,  I have  read 
these  By-Laws  over  and  tried  to  inform  myself  during 
my  fifteen  years  of  service  as  an  officer,  and  when  I 
was  in  doubt  I consulted  people.  Now  on  this  ques- 
tion the  man  who  gave  me  that  opinion  was  Judge 
Morris.  Now  of  course  if  you  want  to  do  something 
that  is  illegal,  nothing  may  come  of  it ; but  I have  al- 
ways been  strongly  opposed  to  going  on  that  procedure. 
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I think  if  you  want  to  change  that,  why  somebody 
should  offer  an  amendment  and  have  it  voted  upon 
next  year. 

Dr.  Bird:  I am  not  presumptuous  enough  to  put 
my  opinion  against  the  legal  opinion  of  Judge  Morris. 
I withdraw  my  previous  remarks. 

Dr.  Peter  W.  Tomlinson:  While  we  may  have  taken 
this  action  on  former  occasions,  if  it  is  illegal  and  un- 
constitutional, that  is  no  reason  why  we  should  continue 
to  act  in  an  unconstitutional  way.  We  had  better  keep 
to  the  right. 

President  Hocker:  Is  there  any  further  discussion 
on  this  subject? 

Dr.  E.  R.  Mayerberg:  What  is  the  ruling  of  the 
President  ? 

President  Hocker:  Dr.  Mayerberg,  on  the  technicali- 
ties of  the  law  I cannot  sustain  your  motion.  The  elec- 
tion will  be  held  at  the  regular  time  this  afternoon. 

Voice:  I move  that  we  continue  with  the  next  paper 
- — that  of  Dr.  Gilbert  T.  Stephenson,  of  Wilmington. 

(The  motion  was  seconded,  was  put  by  the  Chair- 
man and  was  carried.) 

President  Hocklr:  We  will  now  hear  from  Mr.  Gil- 
bert T.  Stephenson  on,  “Washington:  The  Physical 
Man.” 

Mr.  Gilbert  T.  Stephenson:  You  compliment  me, 
gentlemen,  by  referring  to  me  as  “Dr.  Stephenson.”  I 
am  not  a doctor.  I am  honored  today  by  being  per- 
mitted to  be  with  the  Medical  Society  of  Delaware.  I 
am  not  going  to  present  a paper  at  all.  I have  pre- 
pared a paper,  documented,  and  have  filed  it  with  Dr. 
LaMotte.  What  I am  going  to  do  is  to  talk  to  you, 
gentlemen,  a while  about  George  Washington,  the  physi- 
can  man. 

(Mr.  Stephenson  then  presented,  from  notes,  an  ad- 
dress on,  “George  Washington:  The  Physical  Man.” 

Dr.  G.  W.  K.  Forrest:  I think  it  would  be  very 
remiss  on  our  part  did  we  not  have  a standing  vote  of 
thanks  and  appreciation  to  Mr.  Stephenson,  and  to  Dr. 
Exner,  who  have  visited  us  today  and  have  given  us 
these  excellent  papers. 

(The  members  arose  and  applauded,  thereby  indi- 
cating their  unanimous  consent  to  the  adoption  of  Dr. 
Forrest’s  motion.) 

President  Hocker:  That  is  a very  cheap  way  we 
have  of  paying  your  expenses  down  here. 

Dr.  Bastian:  I think  it  would  be  perfectly  in  order 
now,  as  we  have  a good  turn-out,  to  give  notice  of  a 
change  in  our  By-Laws  concerning  the  election  of  a 
president.  There  are  not  many  members  of  this  So- 
ciety who  have  been  active  members  as  long  as  I have. 
Outside  of  Dr.  Haines  and  Dr.  Tomlinson,  I think  I 
rate  the  next. 

No  matter  in  what  part  of  the  state  we  meet,  some- 
body in  another  part  of  the  state  has  to  go  home  early. 
Then  we  have  maybe  ten  or  twelve  at  the  meeting 
when  a president  is  elected.  Therefore,  I move  you 
that  we  give  notice  of  a change  in  the  By-Laws  chang- 
ing that  section  where  it  states  that  the  election  of  a 
president  is  the  last  order  of  business,  so  that  that  will 
be  done  the  last  thing  before  we  go  to  luncheon  the 
last  day  of  our  meeting.  We  can  word  it  properly  but 
that  is  my  thought.  The  reason  I say  “the  last  day” 
is  that  in  some  years  we  have  been  in  session  for  three 
days.  My  motion  is  that  the  election  of  a president 
take  place  as  the  last  order  of  business  before  we  go 
to  lunch  on  the  last  day,  instead  of  the  last  order  of 
business  at  the  final  session. 

Dr.  H.  G.  Buckmaster:  Mr.  President,  that  has  to 
be  made  in  writing. 

President  Hocker:  Put  that  in  writing  and  bring  it 
in.  We  will  take  that  up  the  first  thing  after  lunch. 

Dr.  D.  T.  Davidson:  I think  he  (referring  to  the 
stenotypist)  has  it  in  writing. 

President  Hocker:  It  has  to  be  presented  in  writing. 

Dr.  Bastian:  Well,  I will  tear  it  (referring  to  the 
stenotypist’s  notes)  off  and  give  it  to  you. 


President  Hocker:  If  you  want  to  expedite  the  meet- 
ing a little  bit  this  afternoon  come  back  early,  and  let’s 
get  through.  Luncheon  is  at  the  Caesar  Rodney  Hotel 
at  one  o’clock,  and  it  is  now  that  hour. 

(The  meeting  then  adjourned  at  one  o’clock.) 

WEDNESDAY  AFTERNOON  SESSICLY 

The  meeting  convened  at  two  forty-five  o’clock,  Presi- 
dent U.  W.  Hocker,  president  of  the  Society,  presiding. 

President  Hocker:  The  meeting  will  please  come 
to  order. 

Dr.  Joseph  W.  Bastian:  Mr.  President,  with  refer- 
ence to  that  motion  I made  just  before  luncheon,  I have 
a copy  of  the  By-Laws  now,  and  we  wish  to  change 
Article  V,  Section  3 ; in  the  last  part  of  that  Article 
we  wanted  it  changed  to  read:  “As  the  last  order  of 
business  before  adjournment  of  the  morning  session  of 
the  closing  day  of  the  convention.” 

I wish  that  to  be  put  as  a motion.  The  whole  sec- 
tion then  will  read,  “The  President  shall  be  elected  by 
ballot  at  the  general  meeting  without  the  intervention 
of  a Nominating  Committee.”  Then  it  will  read,  “as 
the  last  order  of  business  before  adjournment  of  the 
morning  session  of  the  closing  day  of  the  convention.” 

Dr.  Bird:  It  should  read  “ ...  of  the  session.” 

Dr.  Bastian:  Instead  of  the  “convention”  you  mean 
of  the  “session.” 

Dr.  Bird:  Yes. 

Dr.  Bastian:  I will  make  that  change. 

(The  motion  was  seconded.) 

Dr.  Allen:  I personally  do  not  approve  of  this  at 
all.  In  the  first  place,  it  seems  to  me  if  you  are  going 
to  do  this,  to  change  it  is  all  right,  but  to  mix  it  in  is 
bad.  Suppose  you  have  a half  dozen  papers  in  the 
afternoon,  as  was  discussed  this  morning,  they  will 
all  get  ready  to  leave  when  that  vote  is  cast. 

Now  if  you  want  to  change  that,  why  not  put  it 
at  the  end  of  our  House  of  Delegates’  meeting  or  be- 
fore the  meeting  starts?  If  put  through  this  way,  you 
are  going  to  disarrange  your  whole  program.  I may 
be  wrong,  but  that  is  my  own  personal  belief. 

Dr.  Bastian:  Well,  you  are  entirely  wrong.  We  have 
had  a great  deal  of  experience  along  this  line.  As  I 
said  before  luncheon,  as  far  as  that  is  concerned,  men 
who  are  going  to  wait  to  hear  papers,  will  wait  to  hear 
them.  Very,  very  few  wait  for  the  election.  I have 
seen  as  low  as  ten  or  twelve  men  waiting  for  the 
election. 

This  will  only  take  a couple  of  minutes  of  time,  not 
more  than  five  minutes  at  the  very  outside.  There  is 
no  better  time  to  vote  than  at  that  particular  hour. 
We  have  elected,  as  I told  you  before,  some  three  or 
four  if  not  five  presidents,  at  that  hour. 

President  Hocker:  Any  other  discussion  on  the  mo- 
tion ? 

Dr.  A.  J.  Strikol:  It  is  true,  as  Dr.  Allen  said.  When 
our  morning  program  is  long  and  runs  along  till  one 
o’clock,  a lot  of  them  do  go  home  for  noon  when  we 
are  meeting  in  Wilmington,  especially,  and  I think 
they  would  have  to  leave  before  the  business  is  over. 
Why  not  have  it,  say,  at  two  o’clock,  first  thing  at  the 
last  session — just  at  the  present  time,  for  instance? 
Wouldn’t  that  be  just  as  well  as  before?  Then  they 
would  all  come  in,  if  they  are  interested  in  the  election, 
a little  earlier. 

Dr.  G.  W.  K..  Forrest:  If  you  are  going  to  change 
it  at  all,  it  doesn’t  make  much  difference  when  you 
change  it.  After  all  my  experience  as  a member  of  the 
House  of  Delegates  and  having  attended  the  sessions 
much  longer  than  Dr.  LaMotte,  if  you  want  to  get 
your  greatest  attendance  and  have  a vote  when  the 
greatest  attendance  is  here,  the  end  of  the  first  session 
of  the  second  day  is  the  proper  time.  Dr.  Bastian  has 
selected  the  time  when  we  will  have  the  greatest  num- 
ber of  people  in  attendance. 

President  Hocker:  I think  your  differences  are  hair- 
splitting, any  way.  Are  you  ready  for  the  question  as 
presented  by  Dr.  Bastian’s  motion?  All  in  favor  of 
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Dr.  Bastian’s  motion  will  say  “aye”;  opposed  “no.” 
The  “ayes”  have  it  and  it  is  carried. 

The  first  paper  we  have  this  afternoon  is  by  Dr. 
George  McElfatrick:  “The  Newest  Technique  of  High 
Voltage  X-ray  Treatment  of  Carcinomatous  Areas  of 
the  Human  Body.”  Dr.  McElfatrick  is  in  Detroit,  and 
we  will  have  to  accept  it  by  title.  If  there  are  no 
objections  that  is  what  we  will  do. 

Dr.  Bastian:  I move  it  be  accepted  by  title. 

(The  motion  was  seconded  by  Dr.  Peter  Tomlinson 
and  was  carried.) 

President  Hocker:  The  next  paper  is  entitled  “X-ray 
Interpretations  of  the  Changes  in  Cardiac  Morphology 
in  Early  Lesions,”  by  Dr.  B.  M.  Allen,  of  Wilmington. 

(Dr.  B.  M.  Allen  presented  his  prepared  paper: 
“X-ray  Interpretations  of  the  Changes  in  Cardiac  Mor- 
phology in  Early  Lesions.”) 

President  Hocker:  Is  there  any  discussion  upon  Dr. 
Allen’s  paper?  It  is  in  order  now. 

(The  paper  was  then  discussed  by  Drs.  G.  W.  K. 
Forrest,  P.  W.  Tomlinson,  and  H.  A.  Cleaver,  all  of 
Wilmington.) 

President  Hocker:  The  next  paper  is:  “The  Value 
of  Diet  in  the  Treatment  of  Arthritis  and  Migraine,” 
by  Dr.  M.  B.  Holzman,  of  Wilmington. 

(Dr.  M.  B.  Holzman  then  presented  his  prepared 
paper:  “The  Value  of  Diet  in  the  Treatment  of  Arthri- 
tis and  Migraine.”) 

President  Hocker:  Is  there  any  discussion  of  Dr. 
Holzman’s  paper? 

(There  was  no  discussion.) 

President  Hocker:  You  must  have  them  paralyzed, 
Dr.  Holzman.  They  don’t  seem  to  have  anything  to  say. 

The  next  paper  is:  “Some  Common  Complications  in 
Surgery,”  by  Dr.  John  C.  Pierson,  of  Wilmington. 

Secretary  LaMotte:  I was  informed  before  I left 
Wilmington  by  Dr.  Pierson’s  father  that  he  would  be 
out  of  town.  He  gave  me  his  paper  and  I will  move 
that  that  be  read  by  title. 

(The  motion  was  seconded  and  carried.) 

President  Hocker:  That  finishes  up  our  scientific 
program,  gentlemen. 

The  next  order  of  business — I guess  you  all  know 
what  it  is — is  the  election  of  a president.  Just  before 
we  take  up  that  order  of  business,  I would  like  to  ex- 
press myself  to  the  members  for  the  undivided  support 
that  they  have  given  me  during  the  year.  The  officers, 
committees,  and  the  Society  as  a whole  have  given  me 
wonderful  support,  and  it  has  given  me  a great  deal 
of  pleasure  to  serve  you.  Most  of  the  active  part  of 
my  term  is  at  an  end.  It  has  been  a real  pleasure  to 
me  to  come  into  contact  with  the  physicians  of  our 
state.  I say  this  from  the  depths  of  my  heart. 

Nominations  for  president  are  in  order. 

Dr.  Jerome  D.  Niles:  Inasmuch  as  nominations  for 
President  are  in  order,  I wish  to  take  this  opportunity 
to  present  a name  for  the  presidency  of  the  Medical 
Society  of  Delaware.  However,  before  I name  the  can- 
didate, I want  to  state  that  this  year  in  pirticular  the 
Medical  Society  of  Delaware  has  got  to  take  firm  steps 
along  the  lines  of  legislation.  Heretofore  we  have 
shown  our  weakness,  our  indifference,  and  our  lack  of 
knowledge  of  true  legislation  to  the  tune  that  we  have 
nearly  slipped  up  on  several  important  occasions  along 
these  lines. 

At  the  last  legislative  period  we  had  occasion  to  be 
greatly  annoyed  by  the  injection  into  the  legislation 
of  certain  laws  that  weren’t  acceptable  to  our  Society. 
We  made  desperate  efforts  in  a weak  manner  to  head 
this  off,  and  it  was  only  by  the  good  judgment  of  our 
Governor  that  he  saved  the  day  for  us. 

That  taught  us  that  we  had  not  been  co-operating, 
that  we  had  been  careless,  and  that  it  was  time  that 
we  realized  how  little  we  knew  about  legislation,  and 
that  it  was  time  that  every  man  of  the  Medical  So- 
ciety of  Delaware  should  take  a keen  interest  in  legis- 
lation, because  I feel  that  the  legislation  of  this  So- 
ciety is  the  cornerstone  of  the  Society. 


Now  that  means  that  every  man  should  become  ac- 
quainted with  those  who  are  presenting  the  different 
bills  to  our  legislature,  and  become  acquainted  with 
the  desires  of  cults  and  different  organizations  that 
have  a tendency  to  weaken  the  high  standard  that  has 
been  built  up  over  a period  of  years  by  the  rules  and 
regulations  of  the  American  Medical  Association. 

Now  I want  to  bring  that  out,  bring  out  the  value 
of  that.  I have  talked  to  a number  of  the  eminent 
members  of  this  Society,  and  I have  found  that  they 
feel  that  our  weakness  lies  therein.  So  this  year  I feel 
that  we  should  have  a man  for  our  President  with 
thought,  experience,  stamina,  and  sincerity,  and  I feel 
that  we  should  accept  him  as  our  President  only  on 
the  grounds  that  he  will  take  an  active  interest,  and 
particularly  along  the  lines  of  legislation. 

We  have  had  an  excellent  legislative  committee,  not 
that  I am  complimenting  myself,  as  I am  on  that  com- 
mittee, but  I feel  that  we  have  got  two  excellent  men 
there.  With  their  help  there  is  no  excuse  for  our  pres- 
ent incoming  President  to  defer  from  the  duties  im- 
posed upon  him. 

Now  that  we  are  ready  to  give  the  greatest  honor 
of  the  Medical  Society  of  Delaware,  the  greatest  state 
of  the  greatest  country,  I want  to  have  this  honor  of 
presenting  the  name  of  Bill  Speer,  William  H.  Speer, 
as  our  candidate  for  the  next  President. 

Dr.  O.  S.  Allen:  I second  the  motion. 

Dr.  Joseph  W.  Bastian:  Mr.  President,  I wish  to 
second  the  nomination,  and  to  inform  the  speaker  that 
I live  next  door  to  Dr.  Speer.  I have  known  him 
since  he  was  a young  man.  I know  he  is  able,  and 
capable,  and  will  fulfill  every  requirement  that  may 
come  before  him  with  an  energy,  strength,  and  power 
that  we  have  few  capable  of  doing. 

President  Hocker:  Any  other  nominations? 

Dr.  E.  R.  Mayekberg:  I move  that  the  nominations 
close. 

(The  motion  was  seconded.) 

President  Hocker:  It  is  moved  and  seconded  that 
the  nominations  close.  All  in  favor  say  “aye”;  con- 
trary “no.”  The  motion  is  carried. 

Dr.  Peter  W.  Tomlinson:  Instead  of  taking  ballots, 
I move  that  Dr.  Speer  be  unanimously  elected — if  that 
is  in  order.  (The  motion  was  seconded.) 

President  Hocker:  It  is  moved  and  seconded  that 
the  Secretary  cast  the  ballot  for  Dr.  Speer.  All  in  favor 
say  “aye”;  contrary  “no.”  It  is  carried  unanimously. 

Secretary  LaMotte:  The  Secretary  declares  Dr.  Speer 
elected  as  President  of  the  Medical  Society  of  Delaware. 
I have  cast  the  ballot. 

President  Hocker:  Dr.  Speer  will  please  come  up. 
Dr.  Speer,  I want  to  congratulate  you,  and  also  extend 
you  my  sympathy. 

President-Elect  Speer:  I do  not  know  as  it  is  time 
now  to  make  a speech.  I,  of  course,  feel  that  this  is 
the  greatest  honor  that  a man  in  the  medical  profession 
can  receive.  I can  only  promise  you  at  this  time  that 
I will  give  every  effort,  and  all  the  time  necessary,  to 
accomplish  the  things  that  this  Society  stands  for.  I 
will  do  all  in  my  power  to  help  the  Legislative  Com- 
mittee and  the  other  committees  that  shall  be  named, 
and  any  time  I can  personally  help  any  of  the  members, 
I want  you  to  feel  free  to  call  upon  me. 

All  those  who  know  me  know  that  I usually  “hew-” 
into  things  with  a lot  of  effort,  sometimes  head-over- 
heels, and  I w-ill  try  to  do  that  during  my  term  in 
office. 

I thank  you. 

President  Hocker:  Dr.  Speer  has  declared  himself. 
So  I think  you  thoroughly  understand  him.  Dr.  Speer, 
I ask  for  the  same  support  to  you  that  the  Society 
has  given  to  me,  and  you  will  have  no  difficulty. 

Is  there  anything  else  to  come  before  the  Society? 

Dr.  Peter  VV.  Tomlinson:  I move  we  adjourn. 

(The  motion  was  seconded  and  carried  Thereupon, 
the  meeting  adjourned  at  four-twenty  o’clock.) 
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turned to  the  writer. 

Manuscript  should  be  sent  in  typewritten,  double 
spaced,  wide  margin,  one  side  only.  Manuscript  will  not 
be  returned  unless  return  postage  is  forwarded. 

The  right  is  reserved  to  reject  material  submitted  for 
either  editorial  or  advertising  columns.  The  Publication 
Committee  does  not  hold  itself  responsible  for  views  ex- 
pressed either  in  editorials  or  other  articles  when  signed 
by  the  author. 

Reprints  of  original  articles  will  be  supplied  at  actual 
cost,  provided  request  for  them  is  attached  to  manu- 
scripts or  made  in  sufficient  time  before  publication. 

All  correspondence  regarding  editorial  matters,  arti- 
cles, book  reviews,  etc.,  should  be  addressed  to  the  Edi- 
tor. All  correspondence  regarding  advertisements,  rates, 
etc.,  should  be  addressed  to  the  Business  Manager. 

Local  news  of  possible  interest  to  the  medical  profes- 
sion, notes  on  removals,  changes  in  address,  births, 
deaths  and  weddings  will  be  gratefully  received. 

All  advertisements  are  received  subject  to  the  approval 
of  the  Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association. 

It  is  suggested  that  wherever  possible  members  of  the 
State  Society  should  patronize  our  advertisers  in  prefer- 
ence to  others  as  a matter  of  fair  reciprocity. 

Subscription  price:  $2.00  per  annum  in  advance.  Single 
copies,  20  cents.  Foreign  countries:  $2.50  per  annum. 
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A Reward  for  Merit 

The  Council  on  Medical  Education  and  Hos- 
pitals, of  the  American  Medical  Association,  has 
just  notified  the  Delaware  State  Hospital  that 
it  has  been  approved  as  providing  satisfactory 
residences  in  neuropsychiatry.  The  hospital 
provides  ample  experience  and  instruction  for  a 
period  of  at  least  one  year  for  graduates  in 
medicine  who  have  already  had  at  least  one 
year’s  interneship  in  an  approved  general  hos- 
pital. This  approval  is  very  gratifying,  natur- 
ally, to  those  who  administer  this  hospital,  and 
to  the  profession  at  large. 

Of  perhaps  equal  importance  and  yet  greater 
interest,  is  the  fact  that  the  Delaware  State  Hos- 
pital was  fully  approved  by  the  American  Col- 
lege of  Surgeons  four  years  ago,  and  for  three 


years  was  the  only  state  hospital  for  mental  dis- 
eases in  this  country  that  was  fully  approved. 
Last  year  the  College  approved  the  New  Jersey 
State  Hospital  at  Trenton.  The  unique  distinc- 
tion which  our  Delaware  institution  enjoyed  for 
three  years  reflects  great  credit  upon  the  man- 
agement and  staff.  Since  this,  the  only  hospi- 
tal in  Delaware  for  mental  diseases,  has  now 
received  the  approval  of  both  national  bodies, 
we  can  pride  ourselves  on  its  outstanding  rec- 
ord. 


Medical  Charity 

The  general  public  has  no  conception  of  the 
amount  of  charity  contributed  to  the  public  by 
the  medical  profession.  In  Philadelphia  alone, 
according  to  the  Philadelphia  Bulletin  of  Octo- 
ber 26,  1932,  it  reaches  the  staggering  sum  of 
$20,000,000.  The  amount  paid  to  doctors, 
nurses,  hospitals  and  druggists  is  only  $150  per 
family  per  year. 

Concerning  the  report  of  the  Committee  on 
Medical  Economics  the  Bulletin  continues: 

The  contribution  in  free  work  by  Philadelphia 
physicians  amounts  to  $20,000,000  a year. 

This  estimate  is  made  by  Dr.  Seth  A.  Brumm, 
chairman  of  the  Philadelphia  County  Medical  So- 
ciety’s special  committee  on  medical  economics. 

The  amount  of  business  done  by  3,200  doctors 
in  this  city  for  which  they  are  paid,  amounts  to 
approximately  $245,000,000  a year,  Dr.  Brumm 
added. 

“The  average  contribution  of  the  individual  doc- 
tor amounts  to  $4,500  in  free  service,  and  to  this 
can  be  added  a total  of  $1,400,000  a year  in  Phila- 
delphia in  bad  accounts.” 

Dr.  Brumm  spoke  last  night  at  a meeting  of  the 
West  Philadelphia  Medical  Association  in  the  Hotel 
Pennsylvania. 

“The  average  American  family  pays  only  $150  a 
year  for  medical  expenses,”  said  the  speaker,  “as 
against  $600  a year  for  automobiles,  gasoline,  ra- 
dios, chewing  gum,  candy,  and  tobacco.” 

This  was  in  reply  to  charges  by  Secretary  of  the 
Interior  Ray  Lyman  Wilbur  that  medical  costs  in 
this  country  are  too  high. 

Dr.  Brumm’s  committee  has  sent  out  question- 
naires to  all  Philadelphia  physicians  in  a campaign 
to  combat  “encroachments  which  are  fast  making 
it  impossible  to  earn  a legitimate  income.” 

“Much  of  the  work  done  by  hospitals  and  other 
organizations  in  the  guise  of  charity,”  Dr.  Brumm 
said,  “is  charity  only  so  far  as  the  doctor  is  con- 
cerned. 

“Every  other  person  concerned,  from  the  super- 
intendent down  to  the  grocer,  is  paid.” 

Dr.  Brumm,  who  is  chief  of  the  Bureau  of  Com- 
municable Diseases  in  the  Department  of  Health, 
warned  against  efforts  under  way  to  bring  about 
industrial  and  state  medicine,  whereby  doctors 
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would  be  retained  at  small  salaries  to  serve  huge 
groups. 

Dr.  Brumm  said  many  who  take  advantage  of 
free  service  do  so  in  order  to  save  money  to  pay 
for  automobiles  or  radios. 

“What  is  a doctor  to  think  when  a woman  asks 
him  to  change  the  date  for  a free  dispensary  treat- 
ment so  that  she  can  leave  with  her  family  for  a 
trip  to  the  shore,”  he  asked,  “when  the  doctor  in 
many  cases  hasn’t  had  a vacation  for  years?” 


editorial  notes 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bu- 
reau of  Chicago  maintain  a Service  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  surgical  instru- 
ments and  other  manufactured  products,  such  as  soaps,  cloth- 
ing, automobiles,  etc.,  which  you  may  need  in  your  home, 
office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  informa- 
tion by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  In  The  Journal,  and  do  not  know  where  to 
secure  it;  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our 
pages,  but  if  they  are  not,  we  urge  you  to  ask  The  Journal 
about  them,  or  write  direct  to  the  Cooperative  Medical  Ad- 
vertising Bureau,  535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 

We  are  in  receipt  of  the  first  issue  of  Modern 
Medicine,  the  News  Magazine  oj  Medicine,  pub- 
lished in  Minneapolis.  The  aim  of  this  new 
journal  is  to  supply  medical  literature  in  a lit- 
erary form,  and  to  erase  what  it  styles  “the 
taint  of  mathematical  plainness,”  that  is  “the 
specific  virtue  of  technical  writing.”  It  guar- 
antees that  its  reports  accurately  represent  the 
originals.  The  opus  is  divided  into  departments, 
as  Dermatology,  General  Medicine,  Surgery,  etc., 
each  containing  “news-reported”  abstracts,  which 
are  quite  readably  presented,  though  not  always 
of  great  interest.  Another  criticism  is  that  too 
many  of  the  abstracts  are  from  articles  pub- 
lished four  to  six  months  ago.  However,  when 
the  magazine  strikes  its  stride,  and  smoothes 
out  such  details  as  referred  to  above,  it  will 
probably  be  successful. 


In  our  last  issue  we  printed  the  report  of  the 
section  on  Public  Health  Administration  of  the 
Delaware  White  House  Conference.  In  this  con- 
nection, Dr.  Jost  writes: 

May  I submit  one  word  of  criticism?  It  is  true 
that  I compiled  that  report  which  was  issued  over 
my  name.  It  was  only  a synopsis,  however,  of 
the  extremely  valuable  reports  prepared  by  the 
committees  of  which  Dr.  I.  L.  Chipman,  Dr.  J.  H. 
Mullin  and  Mr.  R.  C.  Beckett  were  the  chairmen. 
Actually,  the  report  was  prepared  by  these  individ- 
uals and  the  members  of  the  committee  whom  they 
succeeded  in  gathering  together  to  assist  them  in 
their  consideration  of  the  subject.  To  these  chair- 


men and  their  committees,  and  not  to  myself,  is 
due  all  credit  for  the  report. 


Eli  Lilly  and  Company,  Indianapolis,  are 
waging  a small  literary  campaign  of  their  own, 
concerning  which  they  say: 

Those  of  us  engaged  in  pharmacy  feel  that  the 
indiscriminate  use  of  the  word  “drug”  where  “nar- 
cotic” or  “dope”  should  be  used  is  a reflection  on 
an  honorable  business  and  profession  and  tends  to 
degrade  it  in  the  minds  of  many  lay  readers.  As 
defined  in  the  National  Food  and  Drugs  Act,  a 
drug  is  an  article  used  for  the  purpose  of  curing, 
mitigating,  or  preventing  disease  in  man  or  other 
animal. 

News  writers  and  headline  writers  frequently  re- 
fer to  “drug”  addicts,  “drug”  fiends,  and  “drug” 
raids,  when  they  mean  narcotic  (or  “dope”)  addicts, 
narcotic  fiends,  and  narcotic  raids. 

There  is  no  objection  on  the  part  of  the  pharma- 
ceutical profession  and  the  drug  trade  to  the  pub- 
lication of  the  misdeeds  or  misadventures  of  “dope 
peddlers”  or  “dope  addicts,”  but  to  describe  them 
as  “drug  peddlers”  or  “drug  addicts”  does  an  in- 
jury. 

We  believe  there  is  a certain  degree  of  merit 
in  what  they  say,  and  while  we  shall  try  to  be 
strictly  correct  in  the  future,  we  issue  no  guar- 
antees against  old  habits. 


A banker  recently  said  that,  aside  from  the 
man  who  actually  has  no  job,  the  man  who  is 
feeling  this  depression  the  most  right  now  is  the 
small  grocer,  and  the  doctor.  The  grocer  carries 
his  jobless  neighbor  for  months  at  a time,  till 
finally  his  capital  and  credit  are  exhausted,  and 
his  business  faces  extinction.  The  doctor  carries 
his  jobless  (and,  alas!  some  of  his  jobbing) 
clientele  all  the  time,  and  gets  paid  even  in  good 
times  last  if  at  all,  and  in  hard  times  like  these, 
not  at  all;  till  finally  his  capital  and  credit  are 
exhausted,  and  his  family  faces  extinction.  The 
banker  in  question  has  an  uncanny  ability  to 
put  his  finger  on  the  crux  of  any  matter,  and  he 
ran  true  to  form  when  he  made  the  above  state- 
ment. What  we  particularly  want  to  know  now 
is:  will  the  banker  help  the  credit  of  the  two 
classes  he  especially  stressed? 

However,  now  that  the  election  is  over,  and 
the  national  psychology  is  headed  towards  an 
economic  recovery,  we  can  console  ourselves  that 
we  now  have  to  wait  only  two  or  three  years 
more  till  we  can  read  that  big  signboard  on  the 
Causeway  without  a grimace — -that  signboard 
which  some  misanthrope  facetiously  erected 
months  ago,  and  which  says: 

“Wasn’t  That  Depression 
TERRIBLE!” 
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All  of  us  have  heard  about  making  hay  while 
the  sun  shines;  only  a few  have  heard  about 
making  health  while  Hay  shines.  But  the  card 
below  shows  the  way: 

UNUSUAL ! INTERESTING ! 

Through  proper  selection  of  foods  lies  the  road  to  health 
is  message  of  noted  lecturer 

DR.  WM.  HOWARD  HAY 

What:  Important  Lecture,  “Health  Via  Food” 

Where:  Du  Pont  Biltmore  Hotel 

When:  8 o’clock,  Thursday  evening,  November  3,  1932 
Why:  Sponsored  by  Harmonized  Food  Club 
Admission,  SO  cents 

Tickets  on  sale  at — Greenwood  Book  Shoppe,  Salter’s 
Music  Shoppe,  Du  Pont  Biltmore  Hotel,  Robelen  Piano 
Co.,  Natural  Food  Centre,  Treasure  Chest. 

Some  of  these  days  we  are  going  to  waste  a 
silver  half-dollar  and  a golden  evening,  and  take 
in  one  of  these  intellectual  treats.  Our  one  hope 
will  be  that  we  can  get  out  without  being  ar- 
rested for  asking  pertinent  (or  impertinent) 
questions  and  insisting  on  a truthful  answer. 

Life  is  not  without  its  little  compensations, 
as  witness  the  following: 

We,  the  members  of  New  Castle  County  Medical 
Society,  appreciate  the  splendid  Delaware  State 
Medical  Journal,  and  have  watched  with  inter- 
est its  growth  from  a small  insignificant  pamphlet, 
to  a dignified,  presentable  journal,  that  would  be 
a credit  to  any  medical  organization. 

Its  growth  has  been  due  to  the  untiring  efforts 
of  the  editorial  and  business  staff,  and  we,  as  a 
part  of  the  Medical  Society  of  Delaware,  take 
this  opportunity  to  show  our  gratitude  to  Dr.  W. 
Edwin  Bird,  Dr.  W.  Oscar  LaMotte  and  Dr.  M.  A. 
Tarumianz,  the  ones  making  it  possible  for  us  to 
have  a journal  of  such  high  type.  We  therefore 
give  them  a rising,  rousing  vote  of  thanks. 


WOMAN’S  AUXILIARY 

President-Elect,  Mrs.  James  Blake,  Hopkins, 
Minnesota.  National  Convention,  Milwaukee, 
June  12-16,  1933. 


Mrs.  Walter  Jackson  Freeman,  president  of 
the  Woman’s  Auxiliary  to  the  American  Medical 
Association,  after  three  weeks  of  illness,  died  in 
Philadelphia,  October  27,  1932.  Funeral  serv- 
ices were  held  in  Holy  Trinity  Church  in  that 
city  Saturday,  October  29. 

The  daughter  of  a physician,  the  wife  of  a 
physician,  the  mother  of  two  physicians,  the  life 
and  interests  of  Mrs.  Freeman  were  peculiarly 
closely  allied  to  the  medical  profession.  Her 
father  was  the  late  Dr.  William  Williams  Keen, 
of  Philadelphia. 

The  Woman’s  Auxiliary  to  the  American 
Medical  Association  has  lost  an  inspiring  and 


able  leader;  the  medical  profession  an  under- 
standing and  devoted  friend. 

Mrs.  Milton  P.  Overiiolser 

Chairman  Press  and  Publicity 


So  widespread  was  the  appreciation  of  the 
First  Prize  Essay  of  the  California  Auxiliary  Es- 
say Contest  on  “Educating  the  Doctor’s  Wife” 
that  it  seems  entirely  in  order  that  we  should 
all  enjoy  the  second  prize  essay  by  Mrs.  Mark 
A.  Glaser,  of  Los  Angeles. 

The  Doctor’s  Wife 

If  you  can  hear  the  midnight  ringing  of  the  phone — 
and  not  shiver, 

If  you  can  watch  the  roast  beef  crumbling  in  the  pan — 
and  not  quiver, 

If  you  can  still  devour  such  things  as  lungs  and  brains 
and  like  liver; 

If  you  can  have  your  parties  scrambled  down  to 
naught — and  still  be  calm, 

If  you  can  gladly  return  the  opera  tickets — and  seek 
no  balm, 

If  you  can  bow  to  Medica’s  relentless  reign — and  have 
no  qualm ; 

If  you  can  watch  all  your  debtors  lavishly  splurge — and 
never  sigh, 

If  you  can  let  a gloating  world  ’round  you  surge — and 
never  cry, 

If  you  can  be  immuned  to  fragrant  ether  fumes — and 
never  wry ; 

If  above  the  turmoil  a halo  you  can  see — and  feel  no 
’larm, 

If  you  can  ever  hold  your  head  high  as  a tree — and 
sing  a psalm, 

If  you  can  sweetly  smile  and  always  helpful  be — and 
still  have  charm ; 

If  you  can  always  with  tranquillity  endure  such 
martyr’s  strife, 

Then  good  comrado,  behold  the  acme  of  the  doctor’s 
perfect  wife, 

And  he  in  grateful  homage  should  to  you  devote  his 
love  and  life. 

— (With  apologies  to  Mr.  K.) 


MISCELLANEOUS 

Social  Insurance 

Edward  H.  Ochsner,  M.  D. 

Chicago,  111. 

COLINTER-SUGGESTIONS 

The  medical  and  dental  professions  of  this 
country  are  giving  the  American  public  the  best 
all-round  health  services  ever  enjoyed  by  any 
nation  and  are  on  the  whole  serving  the  nation 
as  well  or  better  than  any  other  group  of  men. 
These  two  professions  have  a very  general  and 
most  intimate  contact  with  the  citizens  of  the 
nation.  No  other  professions  are  in  so  favorable 
a position  to  exert  so  great  an  influence  for  good 
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as  are  these  two  if  they  will  but  use  their  op- 
portunity rightly  and  wisely.  If  they  are  to  ac- 
complish the  greatest  possible  good  they  must 
make  still  closer  contacts  with  and  exert  still 
greater  influence  upon  the  political,  social,  and 
ethical  life  of  the  nation.  These  professions  as 
a whole  and  as  individuals  must  strive  unceas- 
ingly and  untiringly,  in  the  future  as  in  the 
past  for  still  further  improvements  in  their  re- 
spective fields.  If  unhampered  by  lay  bureau- 
cratic supervision  and  control  in  the  future  as 
they  have  on  the  whole  been  in  the  past  we 
have  every  assurance  that  they  will  proceed  to 
new  and  greater  achievements:  if,  on  the  con- 
trary, unduly  hampered,  we  have  every  reason 
to  expect  medical  service  to  deteriorate  and  med- 
ical progress  to  cease  as  it  has  already  done  in 
those  countries  whose  governments  have  inter- 
fered the  most. 

In  order  to  maintain  the  high  standard  of 
medical  services  prevailing,  the  professions  must 
insist  that  the  governments  of  the  various  states 
maintain  high  standards  of  requirements  for  ad- 
mission to  the  practice  of  the  professions.  In 
order  to  accomplish  this,  continued  education 
of  the  public  in  this  regard  is  necessary. 

The  organized  professions  through  their  prop- 
er local  organizations  must  see  to  it  that  all  un- 
desirables are  weeded  out  and  that  the  individ- 
ual members  render  efficient  service  for  adequate 
and  yet  reasonable  fees.  The  professional  man 
who  makes  unreasonably  exorbitant  charges 
for  his  services  is  even  a greater  menace  to  pri- 
vate practice  than  is  he  who  charges  too  little. 
The  former  is  the  one  to  blame  for  most  of  the 
antagonism  and  resentment  among  the  laity, 
while  the  latter  because  of  his  unfair  competi- 
tion makes  it  difficult  for  his  colleagues  to  se- 
cure the  necessary  means  for  graduate  work  so 
essential  to  growth  and  progress. 

Having  presented  to  the  attention  of  my 
readers  through  these  articles  the  defects  of  So- 
cial Insurance  as  practiced  at  present  in  foreign 
countries  and  also  having  shown  the  dangers  of 
such  a system  if  allowed  to  become  fixed  upon 
the  American  citizen,  I offer  as  counter-sugges- 
tions that  the  government  instead  of  wanting 
to  take  over  new  functions  and  new  powers 
would  do  better  were  it  to  make  every  effort  to 
perform  acceptably  the  duties  with  which  it  now 
is  entrusted.  We  of  the  medical  and  dental  pro- 


fessions insist  that  the  government  give  better 
medical  services  to  its  prisoners,  delinquents,  in- 
sane, paupers  and  government  wards  in  general; 
that  it  give  more  serious  attention  to  sanitation 
and  hygiene,  particularly  to  ventilation  of  public 
conveyances  and  places  where  large  numbers  of 
people  congregate,  and  to  the  prevention  of  pol- 
lution of  our  sources  of  community  water  sup- 
ply such  as  lakes  and  rivers. 

The  allied  professions  in  conjunction  with  the 
government  should  give  more  serious  attention 
to  the  teaching  of  personal  hygiene  in  our 
schools,  colleges  and  universities.  Our  educa- 
tional institutions  should  teach  the  rising  gen- 
eration the  value  of  integrity,  industry,  thrift 
and  frugality,  and  that  there  is  no  substitute 
for  these  not  even  legislation.  Teach  them  that 
trying  to  keep  up  with  the  Joneses  is  not  neces- 
sarily a virtue  and  that  the  installment  buying 
of  luxuries  and  trying  to  keep  ahead  of  the 
Browns  is  poor  business.  Teach  them  that  to 
learn  how  to  get  one's  money’s  worth  and  to 
acquire  a competence  are  much  more  worth 
while.  Teach  them  that  trying  to  get  something 
for  nothing,  particularly  through  gambling, 
whether  it  be  crap-shooting,  poker,  or  buying 
stocks  on  margin,  is  fundamentally  dishonest 
and  almost  invariably  leads  to  disaster. 

Better  provisions  for  safeguarding  the  savings 
of  our  workers  should  be  made  and  if  there  is 
no  way  of  accomplishing  this,  there  should  be 
established  a compulsory  government  insurance 
against  sickness  whereby  the  individual  worker 
pays  for  his  own  insurance,  in  other  words,  sep- 
arate entirely  medical  services  and  cash  bene- 
fits. The  physician  should  under  no  circum- 
stances be  medical  advisor  and  insurance  ad- 
juster as  he  is  in  fact  in  all  systems  of  Com- 
pulsory Health  Insurance  now  in  vogue. 

Social  insurance  is  man’s  latest  attempt  at 
finding  a means  whereby  social  justice  may  be 
attained.  But  like  all  panaceas  so  far  advanced 
it  is  sure  to  make  conditions  worse  rather  than 
better.  The  first  and  most  important  thing  to 
do  is  to  secure  honest  and  efficient  government 
and  this  cannot  be  accomplished  until  the  gen- 
eral standard  of  honesty  has  greatly  improved 
which  is  simply  another  way  of  saying  that  there 
is  no  substitute  for  character  of  the  individual 
members  which  make  up  a nation. 

Finally,  devise  means  and  methods  whereby 
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remuneration  and  reward  shall  be  in  direct  pro- 
portion to  time  and  energy  legitimately  expend- 
ed and  to  the  value  of  services  rendered  to 
society. 

While  the  underlying  purpose  of  social  insur- 
ance is  to  secure  the  more  equable  distribution 
of  wealth  and  to  employ  the  weapon  of  taxation 
in  order  to  secure  the  necessities  and  comforts 
of  life  to  the  poor  at  the  expense  of  those  with 
larger  incomes,  the  system  is  of  necessity  a fail- 
ure because  it  does  not  conform  with  the  fore- 
going fundamental  principle  of  justice  but  in- 
stead rewards  the  inefficient  at  the  expense  of 
the  efficient;  the  lazy,  shiftless  and  immoral  at 
the  expense  of  the  industrious,  thrifty  and 
moral.  While  it  is  unquestionably  true  that  cer- 
tain individuals  have  been  and  are  still  receiving 
money  for  which  they  have  not  rendered  an 
equivalent  service  to  society,  trebling  and  quad- 
rupling and  even  ten-fold  the  number  of  these 
parasites  does  not  correct  the  evil.  The  remedy 
must  be  much  more  fundamental. 

This  formula  will  require  the  best  brains  of 
the  country  for  its  practical  application,  but  I 
am  firmly  convinced  that  it  is  the  only  formula 
that  offers  a practical  solution  to  our  social  and 
economic  ills  not  only  of  the  allied  professions, 
but  of  society  in  general.  If  it  is  followed  those 
members  of  society  who  are  doing  the  world’s 
work  will  have  enough  money  to  employ  capable 
dentists  and  physicians  of  their  own  choice  and 
will  then  be  assured  adequate  and  health  service. 


Parrot  Fever  Warning  Issued  by  Public 
Health  Service 

The  United  States  Public  Health  Service  ad- 
vises all  persons  to  avoid  contact  with  recently 
shipped  or  acquired  birds  of  the  parrot  family. 
Several  cases  of  psittacosis,  or  parrot  fever,  are 
being  reported  in  various  parts  of  the  United 
States.  Reports  of  5 cases  and  one  fatality  have 
recently  been  received  from  Minneapolis,  Minn. 
Another  case  has  been  reported  from  Boise, 
Idaho.  There  have  been  12  cases  of  parrot 
fever,  with  6 deaths,  reported  in  California  be- 
tween December  1,  1931,  and  February  10, 
1932. 

Upon  the  recommendation  of  the  Public 
Health  Service,  the  Secretary  of  the  Treasury 


has  recently  issued  an  order  amending  the  in- 
terstate quarantine  regulations  so  as  to  limit 
the  interstate  transportation  of  birds  of  the  par- 
rot family  by  common  carriers  to  those  certified 
by  the  proper  health  authority  of  the  state  as 
coming  from  aviaries  free  from  infection. 

A medical  officer  of  the  Public  Health  Service 
at  the  invitation  of  the  California  State  Depart- 
ment of  Public  Health,  within  the  recent  past 
made  a careful  study  of  the  situation  in  Cali- 
fornia with  reference  to  parrot  fever  infection 
and  the  breeding  of  birds  of  the  parrot  family 
in  that  state.  Conclusive  evidence  was  thus  ob- 
tained which  indicates  that  psittacosis,  or  parrot 
fever  infection  is  present  in  some  of  the  breed- 
ing aviaries  of  Southern  California.  Parrots 
and  parrakeets  from  this  source  have  probably 
been  one  of  the  important  means  of  spreading 
the  disease  to  other  states.  The  cases  occurring 
in  Minneapolis  and  Boise  were  traced  to  Cali- 
fornia birds  as  well  as  previous  cases  this  year 
reported  from  New  York  City  and  Oregon. 

An  outbreak  of  psittacosis  or  parrot  fever  oc- 
curred in  the  United  States  during  the  winter 
of  1929-30.  One  hundred  and  sixty-three  cases 
were  reported  at  that  time,  with  33  deaths.  Prac- 
tically all  of  these  cases  were  traced  to  associa- 
tion with  recently  acquired  parrots  and  parra- 
keets. 

Advances  in  Anesthesia  From  the  Standpoint 
of  the  Surgeon 

Frank  H.  Lahey,  Boston  ( Journal  A.  M.  A., 
September  17,  1932),  considers  that  one  of  the 
fundamental  requirements  for  good  anesthesia 
and  good  anesthetists  is  that  the  latter  should 
have  the  opportunity  and  plenty  of  time  to  make 
careful  examinations  of  patients  well  in  advance 
of  the  day  of  the  operation.  The  complete  rec- 
ord of  a patient's  history,  physical  examination, 
laboratory  data  and  contemplated  surgical  pro- 
cedure should  be  available  for  their  perusal,  in 
order  that  they  may  form  an  estimate  of  the 
patient’s  condition  and  the  magnitude  of  the 
procedure  which  he  is  expected  to  withstand. 
The  policy  of  sending  patients  into  the  hospi- 
tal the  night  before  operation  and  operating  on 
them  the  next  morning,  unless  they  have  been 
recently  and  particularly  examined  and  estimat- 
ed by  the  anesthetists  in  the  clinic,  is  a bad  one. 
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If  patients  arrive  at  the  hospital  between  5 and 
7 o’clock  of  the  night  before  operation,  as  they 
not  infrequently  do,  no  matter  when  they  are 
told  to  arrive,  there  will  often  be  haste  and 
omissions  in  pre-operative  examination.  In  or- 
der that  this  may  not  occur  the  author  has  for 
some  years  maintained  the  rule  that  patients 
who  are  to  have  major  operations  must  be  in  the 
hospital  two  nights  before  operation.  This  per- 
mits leisurely  examination  and  preparation.  Any 
major  surgical  operation  has  a sufficient  percen- 
tage of  risk  attached  to  it  to  justify  requiring 
the  patient  to  give  sufficient  time  for  careful 
approach  to  it.  The  author  feels  that  the  re- 
peated clinical  experiences  which  anesthetists 
have  with  definite  operative  procedures  should 
be  turned  to  advantage  to  the  patient  and  the 
surgeon.  He  has  therefore  for  some  time  arbi- 
trarily grouped  all  risks  into  grades  1,  2,  3 and 
4,  grade  1 being  a nearly  perfect  risk,  grade  2 
a slightly  doubtful  risk,  grade  3 a dangerous 
risk  and  grade  4 a risk  in  which  a fatality  is 
probable.  No  grade  4 risks  should  be  permitted 
to  continue  on  the  operative  list,  and  the  anes- 
thetist and  surgeon  should  carefully  discuss  the 
operative  procedure,  the  anesthetic  and  the 
probable  danger  in  all  grade  3 cases.  This  plan 
surrounds  the  operative  procedure  with  an  addi- 
tional safety  measure.  All  experienced  surgeons 
and  anesthetists  realize  that  not  infrequently  pa- 
tients are  lost  by  routine  procedures  and  by 
neglect  to  observe  indications  of  danger  which 
are  not  strikingly  obvious.  The  anesthetist 
should  see  the  patient  post-operatively  in  order 
that  he  may  acquire  first-hand  information  from 
the  patient  himself  as  to  his  objective  and  sub- 
jective reaction  to  the  anesthetic  and  operation. 
Furthermore,  it  is  psychologically  important 
both  from  the  point  of  view  of  the  patient  and 
from  that  of  the  anesthetist  that  contact  between 
them  be  re-established  after  the  operation.  The 
anesthetist  has  played  a real  part  in  it,  much 
more  real  than  surgeons  have  hitherto  acknowl- 
edged, and  he  deserves  and  appreciates  a por- 
tion of  the  patient’s  friendship  and  gratitude, 
just  as  the  surgeons  do.  All  surgeons  would  do 
well  to  realize  that,  provided  men  of  the  right 
character  have  been  selected,  anything  which  in- 
creases the  responsibility  and  elevates  the  posi- 
tion of  anesthetists  automatically  advances  an- 
esthesia. 


Medical  Ethics:  1882 

Having  occasion  to  trot  down  to  consult  El- 
mer Williams,  who  is  now  ensconced  in  the 
library  of  the  Wm.  Wood  Company,  my  eye  was 
caught  by  a tiny  book  that  someone  had  tucked 
away  in  a corner.  It  so  happens  that  I’m  much 
interested  in  “tiny”  editions — just  another 
hobby,  you  know,  but  one  that  I’m  not  wealthy 
enough  to  indulge  to  any  great  extent.  And  so 
I picked  up  the  “tucked-away”  tiny  volume,  and 
in  my  leisure  moments  perused  it.  The  title  is 
Code  of  Ethics  Adopted  by  the  American  Medi- 
cal Association.  My  interest  was  whetted  when 
I noted  the  date  of  publication  by  the  Wood 
Company,  viz.,  1882;  that’s  fifty  years  ago.  My 
perusal  convinced  me  that  medical  ethics  of  to- 
day, like  the  old  gray  mare,  “ain’t  what  they 
used  to  be.”  Better  or  worse?  I refrain  from 
expressing  my  opinion.  I will  say,  however,  that 
there  seems  to  be  less  hooey  in  the  practice  of 
modern  medicine  than  obtained  in  the  days  when 
the  Wood  Company  issued  the  Code  of  Ethics, 
fifty  years  ago.  Aside  from  that  I have  one  or 
two  smelly  opinions  concerning  modern  medical 
practice.  Who  cares? 

The  little  Code  tells  me  that  physicians 
“should  study,  in  their  deportment,  so  to  unite 
tenderness  with  firmness,  and  condescension 
with  authority,  as  to  inspire  in  the  minds  of 
their  patients  gratitude,  respect,  and  confidence.” 
Uh,  huh! 

I also  am  informed  that  “the  physician  should 
be  the  minister  of  hope  and  comfort  to  the  sick; 
that  by  such  cordials  to  the  drooping  spirit,  he 
may  smooth  the  bed  of  death,  revive  expiring 
life,  and  counteract  the  depressing  influence  of 
those  maladies  which  often  disturb  the  tranquil- 
lity of  the  most  resigned  in  their  last  moments.” 
Oh,  yeah? 

Further,  I learned  that  it  is  “derogatory  to 
professional  character  for  a physician  to  hold  a 
patent  for  any  surgical  instrument  or  medicine, 
or  to  dispense  a secret  nostrum,  whether  it  be 
the  composition  or  exclusive  property  of  himself 
or  of  others.”  How  does  that  jibe  with  present- 
day  practice? 

Consider  the  modern  “drug”  store  and  then 
read  this:  “Physicians  ought  to  use  all  the  influ- 
ence which  they  may  possess,  as  professors  in 
Colleges  of  Pharmacy,  and  by  exercising  their 
option  in  regard  to  the  shops  to  which  their  pre- 
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scriptions  shall  be  sent,  to  discourage  druggists 
and  apothecaries  from  vending  quack  or  secret 
medicines,  or  from  being  in  any  way  engaged  in 
their  manufacture  and  sale.” 

Yes,  times  and  ethics  have  changed  since  the 
day  when  the  Wm.  Wood  Company  issued  the 
tiny  Code  oj  Ethics  Adopted  by  the  American 
Medical  Association.  — C.  G.  O.,  in  Kalends. 


A Sunshine  Supplement 

Winter  is  a jailer  who  shuts  us  all  in  from  the 
fullest  vitamin  D value  of  sunlight.  The  baby 
becomes  virtually  a prisoner,  in  several  senses: 
First  of  all,  meteorologic  observations  prove  that 
winter  sunshine  in  most  sections  of  the  country 
averages  10  to  50  per  cent  less  than  summer 
sunshine.  Secondly,  the  quality  of  the  available 
sunshine  is  inferior  due  to  the  greater  distance 
of  the  sun  from  the  earth  altering  the  angle  of 
the  sun's  rays.  Again,  the  hour  of  the  day  has 
an  important  bearing:  At  8.30  A.  M.  there  is 
an  average  loss  of  over  31%,  and  at  3.30  P.  M., 
over  21%. 

Furthermore,  at  this  season,  the  mother  is 
likely  to  bundle  her  baby  to  keep  it  warm,  shut- 
ting out  the  sun  from  baby’s  skin;  and  in  turn- 
ing the  carriage  away  from  the  wind,  she  may 
also  turn  the  child’s  face  away  from  the  sun. 

Moreover,  as  Dr.  Alfred  F.  Hess  has  pointed 
out,  “it  has  never  been  determined  whether  the 
skin  of  individuals  varies  in  its  content  of  ergos- 
terol”  (synthesized  by  the  sun’s  rays  into  vita- 
min D)  “or,  again,  whether  this  factor  is  equally 
distributed  throughout  the  surface  of  the  body.” 

While  neither  Mead’s  Viosterol  in  Oil  250  D 
nor  Mead’s  10  D Cod  Liver  Oil  with  Viosterol 
constitutes  a substitute  for  sunshine,  they  do 
offer  an  effective,  controllable  supplement  espe- 
cially important  because  the  only  natural  food- 
stuff that  contains  appreciable  quantities  of  vita- 
min D is  egg-yolk.  Unlike  winter  sunshine,  the 
vitamin  D value  of  Mead’s  antiricketic  products 
does  not  vary  from  day  to  day  or  from  hour  to 
hour.  

BOOK  REVIEWS 

Hospitals  and  Child  Health.  White  House  Conference. 
Pp.  27!).  Cloth.  Price,  $2.50.  New  York:  Century  Com- 
pany, 1932. 

This  volume  represents  a year’s  work  by  each 
of  three  committees:  Hospitals  and  Dispensar- 

ies, Convalescent  Care,  and  Medical  Social  Serv- 
ice. Each  report  makes  a survey  of  its  field, 
and  offers  practical  suggestions  for  improving 


the  various  services  for  children,  not  merely 
from  the  standpoint  of  getting  them  well,  but  of 
the  perhaps  more  important  phase  of  keeping 
them  well.  

Psychology  and  Psychiatry  in  Pediatrics:  The  Problem. 
White  House  Conference.  Cioth.  Price,  $1.50.  New  York: 
Century  Company,  1932. 

This  book  seems  to  deal  mainly  with  the  argu- 
ment among  psychiatrists,  psychologists,  pedia- 
tricians, and  educationalists,  the  main  problem 
being  into  whose  hands  the  peculiar  activities  of 
mental  hygiene  should  fall.  The  question  is 
clearly  and  concisely  stated,  but  no  definite  con- 
clusion seems  to  have  been  reached.  It  seems 
to  be  the  general  consensus  of  opinion  that  the 
problem  involves  all  the  specialties. 

It  is  freely  admitted  that  the  pediatrician  has 
the  advantage  of  closer  contact  with  the  patient, 
but  unfortunately  he  is  not  psychiatrically  or 
psychologically  minded,  and  it  is  often  difficult 
to  strike  at  the  root  of  the  behavior.  Until  he 
fully  realizes  the  import  of  the  fact  that  the 
physical  life  of  the  child  is  only  half  in  adjust- 
ment, and  the  emotional  life  must  be  carefully 
considered,  he  will  not  be  able  to  take  the  mental 
problems  as  they  arise. 

This  book  is  one  that  all  pediatricians  should 
read,  and  it  would  be  well  worth  the  reading  time 
of  all  doctors  whose  fields  are  general  enough 
that  they  have  some  contact  with  the  emotional 
upset  of  their  patients. 

The  general  feeling  is  expressed  that  it  is  un- 
fortunate psychiatrists  are  becoming  somewhat 
separated  from  general  medicine,  and  that  the 
individual  should  be  considered  as  a whole 
rather  than  be  divided  into  two  units,  one  to  be 
handled  by  one  specialist,  and  one  to  be  handled 
by  another  independently.  There  should  be  a 
distinct  co-ordination  between  all  groups.  The 
psychologist  who  works  alone  places  himself  at 
a disadvantage,  such  as  does  the  pediatrician. 

The  book  closes  with  a detailed  description  of 
the  work  being  carried  on  by  the  Commonwealth 
Fund  of  New  York,  which  should  make  the  aims 
of  Mental  Hygiene  clear. 


University  Student  Health  Services.  Committee  on  the 
Cost  of  Medical  Care:  Publication  No.  19.  Pp.  111.  Cloth. 
Price,  90  cents.  Chicago:  University  of  Chicago  Press, 

1932. 

This  is  an  interesting  survey  of  the  medical 
services  offered  students  at  California,  Cornell, 
Michigan,  Minnesota,  Oregon,  and  Yale,  and 
shows  that  the  cost  to  the  students  for  a 250- 
day  service  varied  from  $10  to  $25,  while  the 
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cost  to  the  university  varied  from  $10  to  $34. 
A comprehensive  service  is  usually  rendered  by 
a group  of  physicians,  which  some  of  those  in 
charge  think  works  better  than  the  individualis- 
tic system;  they  do  not  believe  the  personal  re- 
lationship between  patient  and  physician  need 
necessarily  be  lost.  It  must  be  borne  in  mind, 
however,  that  these  students  (40,000  of  them) 
constitute  a special  class  of  patients,  of  a special 
age,  and  it  would  be  dangerous  to  make  any 
sweeping  generalizations  from  this  report. 


A Community  Medical  Service  Organized  Under  Indus- 
trial Auspices  in  Roanoke  Rapids.  North  Carolina.  Com- 
mittee on  the  Costs  of  Medical  Care:  Publication  No.  20. 
Pp.  109.  Paper.  Price,  90  cents.  Chicago:  University  of 
Chicago  Press,  1932. 

This  is  another  report  on  a “corporation 
town,”  whose  five  physicians  grossed  $9,600  and 
netted  $8,400  a year,  which  is  better  than  most 
of  the  American  profession  can  do.  The  workers 
had  an  annual  income  averaging  $1,274  per  fam- 
ily, and  received  a service  usually  afforded  by 
an  income  of  $10,000.  Apparently,  then,  pro- 
fession and  public  are  quite  satisfied,  but  the 
general  plan  here  applies  to  a community  of 
10,000  persons  only,  and  perhaps  would  not  be 
applicable  to  communities  very  much  larger. 


Failing  Heart  of  Middle  Life.  By  Albert  S.  Hyman.  M.  D., 
Cardiologist,  Beth  David  and  Manhattan  General  Hospital, 
and  Aaron  E.  Parsonnet,  M.  D.,  Cardiologist.  Beth  Israel 
Hospital,  Newark.  Pp.  538.  with  1G6  illustrations.  Cloth. 
Price,  $5.00.  Philadelphia:  F.  A.  Davis  Company,  1932. 

We  have  read  this  book  very  carefully,  and 
find  it  most  interesting  and  illuminating,  and  to 
the  point.  The  blood  supply  of  the  heart  is  dem- 
onstrated very  nicely,  including  the  coronary 
circulation.  Concerning  coronary  artery  dis- 
ease, we  agree  with  the  authors  in  every  de- 
tail, especially  where  they  state  that  in  a large 
number  of  the  cases  of  so-called  anginal  syn- 
drome or  angina  pectoris  there  is  sooner  or  later 
evidence  of  real  coronary  disease  present.  This 
is  surely  true  in  many  sudden  deaths  supposed 
to  be  caused  by  angina  pectoris.  The  cardio- 
graphic  technique  is  very  well  demonstrated, 
and  brings  out  the  finer  details  and  diagnoses  of 
cardiac  pathology.  Further,  the  sex  problem, 
which  is  rarely  discussed  in  other  works,  is  amply 
covered,  and  we  believe  rightly  so,  because  this 
should  always  be  considered  in  the  treatment  of 
a large  group  of  anginal  syndrome  cases. 

We  believe  this  is  not  only  a very  good  book 
for  the  physicians  who  are  doing  this  special  line 
of  work,  but  a review  that  every  general  prac- 


titioner should  read  over  carefully,  and  then  he 
will  realize  what  important  work  is  being  done 
today  in  cardiology. 


Medical  Advertising.  By  Mary  Ross.  Pp.  69.  Paper. 
Price,  free.  Chicago:  Julius  Rosenwald  Fund,  1932. 

This  is  a preliminary  review  of  recent  adver- 
tising concerning  medical  service  and  public 
health,  conducted  by  county  medical  societies, 
public  health  agencies,  hospitals,  clinics,  and 
business  organizations.  It  is  quite  informative 
and  interesting.  The  concluding  chapter  of  com- 
ments is  by  Michael  M.  Davis,  Ph.  D.,  who 
states  that  “there  is  much  to  be  said  for  the 
principle  of  joint  professional  and  lay  participa- 
tion in  advertising  and  other  publicity  on  medi- 
cal matters,”  a viewpoint  the  M.  D.  will  not  sub- 
scribe to  until  many  moons  have  passed. 


A Convenient  New  Pharmacology  of  the  Medicinal  Agents 
in  Common  Use.  Pp.  251.  Fabrikoid.  Price,  50  cents. 
Indianapolis:  Eli  Lilly  and  Company,  1932. 

This  Pharmacology  is  prepared  with  special 
attention  to  the  needs  of  the  medical  student. 
The  main  part  of  the  text  dealing  with  individ- 
ual drugs  is  followed  by  an  appendix  of  tables 
and  miscellaneous  information  useful  to  the 
medical  student.  In  no  sense  is  this  book  in- 
tended to  supplant  the  larger  standard  texts  on 
pharmacology.  On  the  other  hand,  it  is  the 
hope  of  its  author  and  the  publishers  that  the 
use  of  the  pocket-size  book  will  so  intrigue  the 
student  in  the  subject  that  he  will  be  led  to 
closer  studies  of  the  great  authorities  on  pharma- 
cology. 
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ASIATIC  CHOLERA 
IN  WILMINGTON:  1832 

William  P.  Frank 
Wilmington,  Del. 

The  initial  appearance  of  the  Asiatic  cholera 
in  the  United  States  during  the  summer  of  1832 
found  Wilmington  engaged  in  its  first  systematic 
program  for  public  health.  The  program  was 
a timely  one,  and  probably  the  chief  reason  why 
Wilmington  did  not  suffer  from  the  ravages  of 
the  epidemic  as  New  York  and  Philadelphia. 
Having  become  the  healthiest  municipality 
within  a hundred  miles,  Wilmington  was  pre- 
pared for  the  pestilence  with  a rigid  clean-up, 
sanitary  regulations,  a hospital,  and  a Board  of 
Health — the  city’s  first,  too — that  maintained 
a constant  vigil. 

The  local  histories  are  brief  in  their  stories 
of  the  1832  cholera,  but  hidden  for  years  within 
the  dusty  covers  of  the  minute  book  of  the 
first  Board  of  Health  are  the  details  of  what 
that  Board  did  to  offset  the  cholera  tide.  This 
volume  probably  had  not  seen  light  of  day  for 
the  past  quarter  of  a century  until  recently  dis- 
covered among  the  papers  of  the  Historical  So- 
ciety of  Delaware.  Not  so  interesting  at  first 
glance,  but  increasing  in  value  and  interest  upon 
reflection,  the  minutes  tell  how  the  members  of 
the  first  Board  of  Health,  under  the  city  char- 
ter of  1832,  personally  went  through  their  al- 
lotted districts,  inspecting  cellars,  yards,  health 
conditions,  ordering  pig  pens  cleaned,  and 
instructing  the  public  how  to  clean  up  their 
premises.  Those  who  refused  found  the  law  on 
their  heads. 

A hospital  was  established  at  what  is  now 
Fifth  and  Washington  Streets.  Doctors  co- 
operated for  the  common  good.  And  when  the 
cholera  came  knocking  at  the  city  gates,  all 
land  and  ocean  intercourse  with  afflicted  cities 
was  interdicted. 

The  Board  met  almost  daily  and  received 
reports  of  the  cholera,  issued  advice  to  the  pub- 
lic, closed  oyster  shops,  ordered  oyster  boats  to 


clear  from  the  port,  denounced  grog  shops  as 
dangerous  to  public  health  and  morals. 

All  this  is  the  story  one  reads  in  the  ancient 
minute  books,  hitherto  unpublished  and  known 
of  by  few.  But  more  interesting  and  valuable 
than  all  is  a transcript  of  the  letter  written  to 
the  Board  by  Dr.  Henry  Gibbons,  under  the 
date  of  July  4,  1832,  relating  his  sojourn  in 
New  York,  where  he  observed  the  cholera  at  its 
worst,  and  wherein  he  gives  his  views  on  the 
control  of  the  disease  and  his  reactions  in  gen- 
eral. 

Dr.  Gibbons’  letter  presents  a comprehensive 
picture  of  the  epidemic  as  the  viewpoint  of  a 
contemporaneous  physician,  but  before  quoting 
from  that  letter,  it  is  best  to  picture  Wilming- 
ton in  the  summer  of  1832.  The  borough  had 
just  obtained  its  charter  as  a city.  Richard  H. 
Bayard  was  elected  the  first  mayor,  and  the 
first  City  Council,  pending  the  appointment  of 
a Board  of  Health,  acted  as  a Board  of  Health. 

There  was  no  time  to  be  lost.  The  cholera 
had  come  to  this  nation.  A group  of  British  im- 
migrants had  brought  it  to  Canada,  and  the  pes- 
tilence was  sweeping  freely  down  the  seaboard. 

Wilmington  must  not  have  been  the  clean  and 
healthy  place  some  writers  would  have  us  be- 
lieve. Pig  pens  were  everywhere  in  the  lower 
districts.  Wharves  were  filthy.  The  gutters 
were  filled  with  dirt.  Privies  were  abominable. 
There  was  no  sewage  system  of  any  sort,  and 
the  stench  coming  up  from  the  marshes  in  the 
Christiana  River  area  must  have  been  unbear- 
able. 

Dr.  Joshua  F.  Vaughan  was  appointed  the 
first  medical  officer.  The  City  Council,  sitting 
as  the  Board  of  Health,  met  on  June  22,  1832, 
and  adopted  two  resolutions.  The  first  ordered 
that: 

“the  high  constable  have  the  dirt  in  the  streets 
removed  on  Monday  morning,  Wednesday  aft- 
ernoon, and  Saturday  afternoon  of  each  week 
and  carried  to  some  suitable  place  beyond  the 
limits  of  the  city  and  that  the  superintendent 
of  Water  Works  under  the  direction  of  the 
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Watering  Committee  be  instructed  to  open  the 
fire  hydrants  throughout  the  city  immediately 
after  the  cleaning  and  cleanse  the  gutters  and 
streets.” 

The  second  resolution  called  upon  the  citizens 
without  loss  of  time  to  tidy-up  their  cellars  and 
backyards  and  have  “their  premises  thoroughly 
cleansed  and  purified.” 

Three  days  later,  an  effort  was  made  to  learn 
whether  the  U.  S.  Arsenal  at  Eighth  and  Pasture 
(Washington)  Streets  could  be  obtained  as  a 
public  hospital  in  case  “we  should  be  visited  by 
any  pestilential  or  contagious  disease.” 

On  June  30,  the  regular  Board  of  Health  was 
organized  with  Willard  Hall  as  president  and 
the  following  members:  John  Wales,  James 

Price,  Joseph  Baily,  Mahlon  Betts,  William  R. 
Sellars,  Washington  Rice,  George  Bush,  Benja- 
min Ferris,  William  G.  Jones,  Thomas  S.  New- 
lin,  Branch  Green,  all  appointed  for  one  year. 

They  took  up  the  program  of  the  City  Coun- 
cil. The  city  was  divided  into  four  sections  and 
three  members  allotted  to  each  section  as  pub- 
lic health  officers,  with  duties  to  inspect  the 
houses  and  report  conditions.  They  found 
many  cellars  on  lower  Market  Street  damp, 
smelly,  and  some  filled  with  water  for  more 
than  a year.  Privies  were  running  over;  stables 
were  unbearable,  particularly  in  the  summer; 
gutters  had  to  be  scraped  and  cleaned.  Grog 
shops  were  found  to  be  public  nuisances  and  de- 
nounced as  such.  Temperance  and  cleanliness 
were  stressed  as  the  means  for  averting  the  im- 
pending disaster.  The  Board  declared  to  the 
public: 

“So  far  as  it  can  be  a shield  from  the  arrows 
of  the  pestilence,  it  is  in  every  man’s  power  to 
gird  on  the  harness  and  procure  to  himself  the 
blessings  of  health  and  security.  With  regard 
to  cleanliness,  also  much  depends  on  individual 
exertion.  The  interior  of  our  houses,  our  yards 
and  our  cellars  may  be  so  far  in  order  that  the 
public  authorities  might  not  be  warranted  to 
pronounce  them  nuisances  and  yet  not  being 
thoroughly  sweet  and  clean,  they  may  become 
the  secret  channels  through  which  the  pestilence 
that  walks  in  darkness  may  find  its  way  into 
our  dwellings. 

“Let  at  least  a peck  of  quick  lime  be  thrown 
into  every  privy.  Let  all  offensive  matter  be  re- 
moved from  every  corner  of  your  yards  and 
cellars.  Let  your  cellar  walls  be  whitewashed. 


By  all  means  keep  your  gutters  clean.  Let  us 
ever  remember  that  an  easy  and  cheerful  mind 
is  one  of  the  powerful  means  ordained  by  heaven 
to  shield  us  from  the  particular  disease  with 
which  we  are  menaced.  When  fear  of  the  dis- 
ease becomes  excessive,  the  danger  in  conse- 
quence is  much  increased.” 

By  July,  the  arsenal  was  put  into  shape  as  a 
public  hospital.  Four  colored  men  were  em- 
ployed to  carry  sick  persons  there  at  any  hour 
of  the  day,  and  they  were  paid  $2  for  every  pa- 
tient taken  to  the  hospital  upon  order  of  the 
Board  of  physicians,  the  money  to  be  divided 
equally  among  the  four. 

A proclamation  was  issued,  forbidding  with 
certain  exceptions,  any  vessel  that  had  touched 
a cholera  port  from  coming  nearer  Wilmington 
than  the  mouth  of  the  Christiana  River  with- 
out first  obtaining  a certificate  from  the  port 
physician.  Any  person  afflicted  with  cholera 
was  forbidden  to  come  within  a mile  of  the 
city.  Goods  were  not  allowed  to  be  shipped 
from  cholera-afflicted  cities  without  first  a cer- 
tificate or  permission  of  the  Board  of  Health. 

The  morning  of  August  3 witnessed  the  first 
cholera  victim  in  the  city  limits.  It  was  re- 
ported that  early  that  day  David  Evans,  42,  of 
Brandywine  Village,  had  taken  with  vomiting 
and  purging,  followed  by  severe  spasms  of  the 
stomach,  arms,  and  legs,  with  distortion  of  the 
whole  frame,  and  the  white  of  eyes  turned  up. 
One  hour  before  he  died,  he  was  delirious. 

This  death  gave  the  Board's  activities  im- 
petus. Efforts  to  clean  out  the  hog  pens  in  the 
city  were  redoubled.  General  cleansing  of  the 
city  was  increased.  Four  days  after  the  first 
death,  further  stringent  quarantine  regulations 
were  passed.  Anything  that  came  from  infected 
towms  could  not  be  landed  here  except  if  the 
ship  and  goods  had  been  absent  from  the  in- 
fected port  for  more  than  21  days.  Stage 
coaches  coming  from  such  towms  were  forbidden 
to  have  their  passengers  remain  longer  than 
two  hours  and  then  they  were  ordered  to  move 
on.  Any  passenger,  however,  absent  from  a 
cholera  city  more  than  14  days  could  remain, 
but  only  on  permission  from  the  Board. 

Oyster  boats  were  ordered  to  leave  the  city 
environs.  The  sale  of  oysters  was  even  forbid- 
den. Religious  societies  were  urged  not  to  hold 
meetings  after  sun-down. 

By  the  second  week  of  August,  the  cholera 
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was  definitely  here.  The  city  hospital  was  ready. 
The  daily  report  of  deaths  and  new  cases  was 
posted  at  Porter’s  Book  Store,  109  Market 
Street.  Doctors  were  assigned  to  districts  to  ren- 
der aid  and  circulate  information  to  “inculcate 
in  the  minds  of  the  poorer  classes  the  necessity 
of  an  early  application  for  medical  advice  in 
every  case  of  diarrhea  or  loose  bowels.”  It  is 
true,  however,  many  of  the  cases  reported  as 
malignant  cholera  were  nothing  more  than  ordi- 
nary diarrhea. 

People  were  warned  to  be  temperate  in  eating 
and  drinking;  to  avoid  vegetables  and  fruits  of 
all  kinds,  especially  radishes,  cucumbers,  beets, 
sweet  potatoes,  and  whortleberry  pies. 

Posters  read: 

“Abstain  from  drinking  cold  water  when 
heated  and  from  the  use  of  ardent  spirits.  This 
disease  comes  on  gradually  and  insidiously  in 
the  form  of  the  common  complaints  of  summer. 
And  every  individual  who  labors  under  a 
diarrhea  at  this  time  is  running  great  risk  of 
an  attack  of  malignant  cholera.” 

On  August  20,  the  quarantine  was  lifted, 
much  to  the  relief  of  merchants,  but  ship  and 
stage-coach  owners  were  warned  that  they  would 
be  held  accountable  if  any  of  their  passengers 
became  ill  and  chargeable. 

August  29 — No  new  cases  were  reported 
within  24  hours. 

August  30 — No  new  cases. 

The  worst  was  over.  Wilmington  had  weath- 
ered the  epidemic.  There  had  been  not  more 
than  50  cases  and  1 7 deaths.  The  exact  number 
is  unknown  since  the  records  are  poor,  and  of 
the  number  of  new  cases  no  one  knows  just  how 
many  were  actually  cholera.  But  suffice  it  to 
know  that  conditions  here  were  not  as  appalling 
as  in  Philadelphia,  New  York,  or  New  Jersey 
towns. 

The  Board  of  Health  which  had  seen  the  epi- 
demic through  had  received  invaluable  aid  from 
the  city  doctors,  among  them  Dr.  Henry  Gib- 
bons. His  information  was  first-handed,  and 
his  report  clear  and  concise,  and  it  was  his  let- 
ter of  July  4,  1832,  that  gave  the  laymen  of 
the  Board  an  idea  of  the  extent  and  ruthless- 
ness of  the  Asiatic  cholera. 

Dr.  Gibbons  opens  his  letter  with  the  thought 
that  there  was  every  reason  to  believe  the  epi- 
demic of  cholera  would  shortly  make  its  appear- 
ance in  Wilmington. 

He  visited  New  York  for  the  express  pur- 


pose of  acquainting  himself  with  the  malignant 
cholera,  and  examined  all  the  cases  at  the 
cholera  hospital,  as  well  as  the  almshouse  at 
Bellevue. 

“An  opportunity  was  also  afforded  me  of  con- 
versing with  many  professional  men  on  this 
subject,”  he  wrote.  “The  result  of  my  observa- 
tion and  inquiries  is  confirmatory  of  the  state- 
ments published  in  the  newspapers  concerning 
the  malignancy  of  the  disease.  Indeed,  I have 
good  reason  to  believe  that  the  proper  cholera 
asphyxia  is  even  considerably  more  fatal  in 
that  city  than  the  daily  report  from  the  health 
office  represents.  For  while  the  deaths  scarce- 
ly exceed  the  number  reported  the  cases 
of  real  cholera  asphyxia  are  not  so  numerous 
as  the  reports  indicate.  Many  instances  occur 
in  which  medical  treatment  is  successfully  ap- 
plied during  what  is  termed  the  forming  stage 
or  the  existence  of  the  premonitory  symptoms 
before  any  malignant  symptoms  are  developed. 
These  cases  are  reported  and  published  as 
cured,  although  in  reality  they  were  nothing 
more  than  common  diarrhea  but  which,  it  is  pre- 
sumed, would  have  eventually  given  place  to 
malignant  cholera. 

“I  have  alluded  to  the  premonitory  symp- 
toms of  cholera,  which  are  regarded  by  many 
as  the  first  stage  of  the  disease.  In  these  pre- 
monitory symptoms  there  is  nothing  peculiar 
to  indicate  the  final  accession  of  the  sinking 
stage.  The  fact  that  the  great  majority  of 

cases  of  cholera  are  ascribed  to  the  neglect  of 
these  symptoms  is  presumptive  evidence  of  the 
truth  of  this  position.  Any  derangement  of  the 
digestive  organs  occurring  while  the  epidemic 
prevails  is  liable  to  become  the  exciting  cause  of 
an  attack  of  that  epidemic.  At  this  season  of  the 
year,  such  disorders  are  so  frequent  that  many 
persons  fail  to  resort  to  remedial  means  for  their 
removal.  The  consequence  is  that  the  system 
becomes  reduced  thereby  and  finally  the  malig- 
nant symptoms  which  characterize  cholera  as- 
phyxia are  developed  with  more  or  less  rapidity. 
Previous  to  this  moment,  the  case  is  nearly  al- 
ways curable;  but  as  soon  as  the  stage  of  malig- 
nancy or  collapse  is  fully  established,  the  condi- 
tion of  the  sufferer  is  comparatively  hopeless.  So 
far  as  my  observation  extended  I consider  my- 
self warranted  to  form  the  conclusion  that  not 
more  than  one  cure  was  effected  out  of  six  or 
eight  cases  of  this  kind.  Before  my  visit  to  New 
York  I was  under  the  impression  that  although 
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the  disease  was  confined  chiefly  to  the  intem- 
perate and  dissolute,  all  classes  of  society  were 
nevertheless  liable  to  its  ravages. 

“I  was  not  a little  surprised,  however,  to  ob- 
serve the  degrees  of  immunity  enjoyed  by  the 
respectable  portion  of  the  population.  Many  citi- 
zens, it  is  true,  had  fled  in  alarm,  but  those  who 
remained  appeared  to  labor  under  little  or  no  ap- 
prehension. So  discriminating  had  been  the 
pestilence  in  the  choice  of  its  victims  that  many 
respectable  and  temperate  persons  began  to  con- 
sider themselves  entirely  beyond  the  pale  of  its 
influence.  They  have  therefore  ventured  to  de- 
viate from  the  suggestions  of  prudence  and  by 
indulging  in  improper  food  and  have  in  some 
instances  fallen  victim  to  the  malady.  A few 
others  of  the  same  class  have  suffered  with  the 
disease  in  consequence  of  extreme  fatigue  and 
exposure.  But  the  fact  is  clearly  established  in 
my  mind  that  in  all  such  cases  wherever  the 
malignant  cholera  has  extended  its  calamitous 
visitations  beyond  the  haunts  of  intemper- 
ance, debauchery  and  filth,  it  has  been  the  con- 
sequence of  gross  excess  or  imprudence  in  eat- 
ing and  drinking  and  other  violations  of  those 
rules  necessary  to  the  preservation  of  health- 
rules  which  are  within  the  knowledge  of  every 
individual. 

“With  regard  to  contagion,  the  idea  is  now 
generally  abandoned  both  by  the  medical  pro- 
fession and  by  the  inhabitants  of  the  city.  Were 
free  access  to  the  hospitals  permitted  the  citi- 
zens would  crowd  them  day  and  night.  A view 
of  a cholera  hospital,  awful  as  it  is,  exerts  an 
indescribable  influence  on  the  mind  of  a visi- 
tor, banishing  in  a moment  the  belief  in  the 
contagious  nature  of  the  disease.  This  effect 
probably  arises  in  part  from  the  impressions 
produced  by  the  sight  of  persons  dying  in  the 
full  exercise  of  their  intellect.  At  any  rate 
though  isolated  facts  are  brought  forward  to 
show  the  malignant  cholera  is  communicable 
from  one  person  to  another,  the  physicians  and 
nurses  who  reside  continually  in  these  hospitals 
have  enjoyed  exemption  from  .its  attacks,  a few 
of  the  latter  excepted  who  were  supposed  to 
have  indulged  in  ardent  spirits  as  a preventa- 
tive. There  is  as  much  evidence  and  even  more 
to  show  that  influenza  and  intermittent  fever 
are  contagious. 

“A  description  of  this  disease  and  of  its  treat- 
ment is  not  embraced  within  the  design  of  this 


communication.  I will  remark  it  is,  however, 
essentially  different  from  our  common  cholera 
morbus.  That  the  common  cholera  frequently 
precedes  and  introduces  the  malignant  epidemic 
I have  already  mentioned.  Here  the  transition 
from  one  to  the  other  is  very  obvious  and  no 
one  who  has  seen  a case  of  Asiatic  cholera  will 
mistake  it  for  any  other  disease.  The  cramps 
and  spasms,  so  much  talked  of,  may  exist  and 
do  often  exist  with  as  great  severity  in  common 
cholera  as  in  the  other  and  the  stomach  and 
intestinal  canal  are  also  as  violently  affected. 
Indeed,  it  is  only  in  the  commencement  of 
malignant  cholera  that  the  symptoms  are  as 
violent  and  painful  as  in  our  common  form  of 
disease.  The  patient  soon  falls  into  a state  of 
drowsiness  from  which  he  is  occasionally  aroused 
by  a paroxysm  of  cramp  or  vomiting  but  the 
stomach  is  composed  by  a small  portion  of 
anodyne  and  afterward  retains  nearly  every- 
thing received  by  it.  Suffering  arises  princi- 
pally not  from  acute  pain  but  from  a sense  of 
oppression  and  general  distress  and  a most  in- 
tolerable thirst  which  cannot  be  allayed.  Al- 
most for  the  first  time  in  his  life  the  wretched 
victim  of  intemperance  discovers  when  too  late 
the  value  of  a drink  of  cold  water.  So  intense 
and  insufferable  is  the  sensation  of  thirst  that 
there  is  scarcely  an  individual  laboring  under 
the  disease  who  would  not  greedily  swallow  a 
draught  of  cold  water  even  if  he  knew  the  con- 
sequence to  be  immediately  fatal. 

“Various  modes  of  treatment  were  tried  at 
the  different  hospitals  the  result  of  which  mere- 
ly served  to  point  out  what  medicines  and  ap- 
plications are  nugatory.  The  remedies  applied 
in  our  common  form  of  cholera  have  no 
effect  in  arousing  the  system  from  its  collapsed 
state.  The  stomach  is  literally  dead  and  beyond 
the  influence  of  stimulants.  One  plan  of  treat- 
ment which  was  under  trial  at  the  time  of 
my  visit  promised  to  effect  some  good.  It  con- 
sisted mainly  in  the  external  application  of 
mercurial  ointment  with  camphor  and  cayenne 
pepper  accompanied  with  violent  frictions.  In 
some  instances  the  constitution  was  in  this  way 
subjected  to  the  influence  of  the  mercury  in 
four  or  five  hours;  and  then  the  patient  was 
considered  out  of  danger.  Several  cases  were 
pointed  out  to  me  which  appeared  to  be  con- 
valescent after  complete  collapse,  in  which  this 
plan  had  been  employed. 
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“I  have  taken  measures  to  ascertain  by  cor- 
respondence with  one  physician  of  Greenwich 
Street  Hospital  where  this  course  of  treatment 
was  first  introduced  in  New  York.  I cannot 
close  this  communication  without  again  referring 
to  the  great  importance  of  temperance,  clean- 
liness and  care  to  avoid  exposure  and  fatigue. 
It  is  my  opinion  that  every  individual  in  this 
community  who  has  lived  a temperate  life  may 
presume  himself  in  comparative  safety  during 
the  prevalence  of  the  epidemic  cholera  should 
it  break  out  amongst  us.  If  ever  the  hand 
of  supreme  retributive  justice  were  displayed 
in  the  visitations  of  a pestilence  it  has  been 
displayed  in  the  invasion  of  this  fatal  scourge 
upon  the  city  of  New  York.  There  the 
cholera  has  been  little  more  than  a punitive 
judgment  upon  the  most  loathsome  vices. 
Few,  very  few,  have  suffered  whose  lives  were 
not  a burden  and  a disgrace  to  the  com- 
munity. Instead  of  a curse  we  may  look  upon 
it  as  a blessing  if  a summary  scourge  of  crime 
be  a blessing.  After  witnessing  the  amount  of 
drunkenness  and  the  wretched  and  filthy  man- 
ner in  which  many  of  the  poorer  classes  live  it 
was  to  me  a cause  of  surprise,  not  that  a hundred 
lives  should  daily  be  the  forfeit  of  vice,  but  that 
so  many  fit  subjects  for  the  disease  should  be 
permitted  to  remain  unharmed.  Night  and  day 
the  drunkard  might  be  seen  ranging  the  streets, 
impiously  jesting  on  the  subject  of  the  prevail- 
ing plague,  in  the  very  face  of  the  hearse  which 
passed  along  laden  with  the  dead  bodies  of  his 
late  companions  in  revelry;  himself  perhaps  in 
a few  hours  to  be  transported  on  a litter  to  the 
place  of  the  sick,  there  to  suffer  what  has  been 
emphatically  styled  ‘a  living  death.’  The  apathy 
with  which  the  infatuated  victims  of  intemper- 
ance regard  the  scenes  which  they  every  moment 
witness,  is  truly  appalling.  Even  an  attack  of  the 
disease  if  they  should  chance  to  recover  will  not 
teach  them  a lesson  of  temperance.  In  two  in- 
stances, patients  who  had  been  dismissed  from 
the  hospital,  cured  of  cholera,  were  returned 
from  the  grog  shop  with  a second  attack  and 
died  in  time  to  have  their  deaths  recorded  in 
the  same  reports  which  announced  their  cure. 
Such  is  a picture  of  the  relations  which  exist  in 
New  York  between  the  cholera  and  intemper- 
ance. 

“I  might  enlarge  almost  indefinitely  on  this 
interesting  and  momentous  subject,  but  these 


remarks  are  already  extended  much  further  than 
I anticipated.  They  have  been  hurriedly 
thrown  together  and  are  submitted  in  this  form 
to  the  consideration  of  the  board.” 


FINAL  REPORT  OF  COMMITTEE  ON 
THE  COSTS  OF  MEDICAL  CARE 

Five  years  of  work  by  the  fifty  members  and  research 
staff  of  the  Committee  on  the  Costs  of  Medical  Care 
have  culminated  in  this  final  report,  entitled  ‘‘Medical 
Care  for  the  American  People.”  The  majority  report 
was  favored  by  the  following: 

Private  Practice. — Lewellys  F.  Barker,  M.  D.;  Walter 
P.  Bowers,  M.  D.;  J.  Shelton  Horsley,  M.  D.;  Stewart 
R.  Roberts,  M.  D.;  Richard  M.  Smith,  M.  D.;  Walter 
R.  Steiner,  M.  D.,  and  Rollin  T.  Woodvatt,  M.  D. 

Institutions  and  Special  Interests. — W.  Irving  Clark, 
M.  D.;  William  Darrach,  M.  D.;  Louis  I Dublin,  Ph. 
D.;  Elizabeth  Fox,  R.  N.;  Ambrose  Hunsberger,  Phar. 
M.;  Alfred  Owre,  D.  M.  D.,  M.  D.;  W.  S.  Rankin, 

M.  D.;  Mary  M.  Roberts,  R.  N. ; Alphonse  M.  Schwit- 
alla,  Ph.  D.,  and  Winford  H.  Smith,  M.  D. 

Public  Health. — George  H.  Bigelow,  M.  D.;  Herman 

N.  Bundesen,  M.  D.;  Haven  Emerson,  M D.;  John 
Sundwall,  M.  D.,  and  C.  E.  A.  Winslow,  Dr.  P.  H. 

Social  Sciences. — Michael  M.  Davis,  Ph.  D.;  William 
T.  Foster,  Ph.  D.;  Wesley  C.  Mitchell,  Ph.  D.;  William 
F.  Ogburn,  Ph.  D.,  and  Henry  C.  Taylor,  Ph.  D. 

The  Public. — Winthrop  W.  Aldrich;  Morris  L. 
Cooke,  D.  Sc.;  Mrs.  William  Kinnicutt  Draper;  Homer 
Folks,  LL.  D.;  John  P.  Frey;  Mrs.  Walter  McNab 
Miller;  William  J.  Schieffelin,  Ph.  D.;  Amelia  Sears, 
and  Ray  Lyman  Wilbur,  M.  D. 

A summary  of  the  majority  report  follows: 

I 

“The  Committee  recommends  that  medical  serv- 
ice, both  preventive  and  therapeutic,  should  be 
furnished  largely  by  organized  groups  of  physi- 
cians, dentists,  nurses,  pharmacists  and  other  as- 
sociated personnel.  Such  groups  should  be  organ- 
ized, preferably  around  a hospital,  for  rendering 
complete  home,  office  and  hospital  care.  The  form 
of  organization  should  encourage  the  maintenance 
of  high  standards  and  the  development  or  preserva- 
tion of  a personal  relation  between  patient  and 
physician. 

II 

“The  Committee  recommends  the  extension  of 
all  basic  public  health  services — whether  provided 
by  governmental  or  non-governmental  agencies — 
so  that  they  will  be  available  to  the  entire  popu- 
lation according  to  its  needs.  This  extension  re- 
quires primarily  increased  financial  support  for  offi- 
cial health  departments  and  full-time  trained  health 
officers  and  members  of  their  staffs  whose  tenure 
is  dependent  only  on  professional  and  administra- 
tive competence. 

III 

“The  Committee  recommends  that  the  costs  of 
medical  care  be  placed  on  a group-payment  basis, 
through  the  use  of  insurance,  through  the  use  of 
taxation,  or  through  the  use  of  both  these  meth- 
ods. This  is  not  meant  to  preclude  the  continua- 
tion of  medical  service  provided  on  an  individual 
fee  basis  for  those  who  prefer  the  present  method. 
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Cash  benefits,  i.  e.,  compensation  for  wage-loss 
due  to  illness,  if  and  when  provided,  should  be 
separate  and  distinct  from  medical  services. 

IV 

“The  Committee  recommends  that  the  study, 
evaluation  and  co-ordination  of  medical  service 
be  considered  important  functions  for  every  state 
and  local  community,  that  agencies  be  formed  to 
exercise  these  functions,  and  that  the  co-ordination 
of  rural  with  urban  services  receive  special  atten- 
tion. 

V 

“The  Committee  makes  the  following  recommen- 
dations in  the  field  of  professional  education:  (A) 
That  the  training  of  physicians  give  increasing  em- 
phasis to  the  teaching  of  health  and  the  preven- 
tion of  disease;  that  more  effective  efforts  be  made 
to  provide  trained  health  officers;  that  the  social 
aspects  of  medical  practice  be  given  greater  atten- 
tion ; that  specialties  be  restricted  to  those  specially 
qualified ; and  that  post-graduate  educational  op- 
portunities be  increased;  (B)  that  dental  students 
be  given  a broader  educational  background;  (C) 
that  pharmaceutical  education  place  more  stress  on 
the  pharmacist’s  responsibilities  and  opportunities 
for  public  service;  (D)  that  nursing  education  be 
thoroughly  remolded  to  provide  well-educated  and 
well-qualified  registered  nurses;  (E)  that  less  thor- 
oughly trained  but  competent  nursing  aids  and  at- 
tendants be  provided;  (F)  that  adequate  training 
for  nurse-midwives  be  provided,  and  (G)  that  op- 
portunities be  offered  for  the  systematic  training 
of  hospital  and  clinic  administrators.” 

The  first  chapter  surveys  “The  Present  Status  of 
Medical  Care.”  It  reports  that  177,000  physicians  and 
dentists,  with  some  900,000  others  at  an  annual  ex- 
pense of  $3,647,000,000,  so  distribute  their  services  that 
those  in  the  lower  income  groups,  while  suffering  as 
much  or  more  sickness,  receive  far  less  medical  service 
than  those  with  a greater  income. 

There  is  a lack  of  preventive  health  care ; indeed, 
“niggardly  appropriations  for  public  health  work.”  The 
burden  of  sickness  cannot  be  measured  by  averages, 
because  of  the  extreme  unevenness  with  which  it  is 
distributed.  Fifty  per  cent  of  the  families  in  the  United 
States  have  incomes  of  less  than  $2,000,  which  means 
that  “even  less-than-average  charges  for  medical  service, 
therefore,  are  more  than  many  of  our  families  can 
bear.” 

One  conclusion  reads:  “Certainly  no  solution  to  the 
problems  of  medical  costs  can  he  reached  through  a re- 
duction in  the  average  of  professional  incomes"  (italics 
in  original).  This  average  is  none  too  high  now  to 
attract  a high  type  of  practitioner  and  permit  progress 
through  graduate  training  and  study. 

The  Committee  attempts  from  the  report  of  some  of 
these  investigations  to  calculate  the  cost  of  complete 
medical  care  and  concludes  that  “all  needed  medical 
care  of  the  kind  which  people  customarily  purchase 
individually  could  be  provided  in  urban  regions  at  least, 
at  a cost,  excluding  capital  charges,  of  $20  to  $40  per 
capita  per  annum.” 

The  second  chapter  discusses  “The  Essentials  of  a 
Satisfactory  Medical  Program.”  Six  basic  essentials  are 
enumerated: 

“1.  The  plan  must  safeguard  the  quality  of 
medical  service  and  preserve  the  essential  personal 
relationship  between  patient  and  physician. 


“2.  It  must  provide  for  the  future  development 
of  preventive  and  curative  services  in  such  kinds 
and  amounts  as  will  meet  the  needs  of  substantially 
all  the  people  and  not  merely  their  present  effective 
demands. 

“3.  It  must  provide  services  on  financial  terms 
which  the  people  can  and  will  meet,  without  un- 
due hardship,  through  either  individual  or  collec- 
tive resources. 

“4.  There  should  be  a full  application  of  exist- 
ing knowledge  to  the  prevention  of  disease,  so  that 
all  medical  practice  will  be  permeated  with  the  con- 
cept of  prevention.  The  program  must  include, 
therefore,  not  only  medical  care  of  the  individual 
and  the  family  but  also  a well-organized  and  ade- 
quately supported  public  health  program.1 

“5.  The  basic  plan  should  include  provisions 
for  assisting  and  guiding  patients  in  the  selection 
of  competent  practitioners  and  suitable  facilities 
for  medical  care. 

“6.  Adequate  and  assured  payment  must  be  pro- 
vided to  the  individuals  and  agencies  which  fur- 
nish the  care.” 

Having  set  up  these  standards,  the  Majority  Report 
selects  three  lines  of  approach  to  the  solution  of  its 
problem : 

“(a)  The  development  of  types  of  organized  or 
group  practice  that  will  more  effectively  and  eco- 
nomically meet  the  community’s  medical  needs. 

“(b)  The  distribution,  over  a period  of  time  and 
over  a group  of  families  or  individuals,  of  the  costs 
of  service. 

“(c)  Provision  for  the  planning  and  co-ordina- 
tion, on  a local  and  regional  basis,  of  all  health 
and  medical  services.” 

It  is  evident  that  the  program  of  the  Majority  Re- 
port centers  around  “provision  of  service  through  or- 
ganized groups.”  The  groups  studied  on  which  conclu- 
sions are  based  covered  only  fifty  such  groups;  con- 
clusions as  to  the  financial  operation  of  such  clinics  and 
especially  as  to  their  net  and  gross  income  are  based  on 
the  information  furnished  by  twenty-seven  such  clinics. 

The  Majority  Report  sets  up  “standards”  for  group 
practice  and  among  these  emphasizes  the  statement  that 
“lay  groups  organized  for  profit  have  no  legitimate  place 
in  the  provision  of  this  vital  public  service”  (italics  in 
original).  This  standard,  the  Committee  seems  to  fail 
to  note,  would  eliminate  many  of  the  examples  of  group 
practice  on  which  it  depends  for  the  argument  pre- 
viously mentioned  leading  to  the  estimate  of  annual 
cost. 

“Inevitably  the  Committee  has  been  led  to  the  con- 
clusion that  the  costs  of  medical  care  should  be  dis- 
tributed over  groups  of  people  and  over  periods  of 
time.”  This  leads  to  the  adoption  of  insurance  as  a 
major  recommendation.  The  participation  of  insur- 
ance companies  is  rejected  and  taxation  accepted  only 
in  a secondary  form.  Having  eliminated  these,  the 
Majority  Report  is  brought  to  the  somewhat  indefinite 
conclusions  that  “there  should,  therefore,  be  an  agency , 
in  each  community  through  which  the  lay  and  the  pro- 1 
fessional  groups  concerned  in  providing  and  financing! 
medical  services  could  consult,  plan  and  act  in  behalf 
of  the  best  provision  of  medical  resources  which  the' 
community  can  afford.”  The  character  of  this  “agency” 
remains  indefinite  throughout  the  report. 

'The  term  "public  health  program"  is  meant  to  include! 
the  work  of  the  official  health  departments  and  of  voluntary  I 
health  agencies. 
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Chapter  three  sets  up  “An  Ultimate  Objective  in  the 
Organization  of  Medicine.”  “The  keystone  of  the  con- 
cept of  a satisfactory  medical  service  for  the  nation  is 
the  development  of  one  or  more  non-profit  ‘community 
medical  centers’  in  every  city  of  approximately  15,000 
population  or  more.”  Then  follows  a description  of 
such  an  imaginary  center.  The  Majority  Report  passes 
lightly  over  such  questions  as  the  possibility  of  the  re- 
distribution of  great  medical  centers  that  have  been  es- 
tablished in  most  large  cities  for  educational,  political, 
financial  or  other  purposes  which  render  them  ill-ad- 
justed to  fit  into  such  a program. 

It  assumes  that  existing  hospital  organizations  can  be 
so  transformed  but  offers  little  information  as  to  the 
methods  by  which  this  change  may  be  brought  about. 
There  is  much  talk  of  “co-ordination  and  control  of 
services”  but  there  is  no  definite  statement  as  to  what 
is  to  constitute  this  important  factor  in  the  program. 

Chapter  four  considers  “Plans  and  Experiments  Now 
Under  Way”  and  lists  twenty-five  such  experiments. 
Four  of  these  are  “under  professional  sponsorship”; 
four  “under  consumer  sponsorship”;  thirteen  are  listed 
as  “under  community  sponsorship  with  professional  par- 
ticipation” ; one  “under  joint  sponsorship  of  professional 
and  consumer  groups,”  and  three  “under  commercial 
sponsorship.”  All  of  these  are  treated  without  the  spe- 
cific criticisms  necessary  to  inspection  of  the  founda- 
tion stones  on  which  the  structure  of  the  national  medi- 
cal service  is  to  be  erected. 

The  Committee  concludes  that: 

“These  twenty-five  types  of  development  in  the 
United  States  and  the  many  developments  abroad 
show  a ferment  at  work  in  medical  practice  which 
contains  great  possibilities  for  good  and  evil.  The 
Committee  is  aware  of  the  fact  that  some  of  the 
plans  are  mere  attempts  to  capitalize  for  private 
gain  the  people’s  need  for  better  medical  service. 

It  is  equally  aware  of  the  dangers  inherent  in  other 
plans.  Each  should  be  viewed  as  an  experiment 
and  subjected  to  the  careful  evaluation  that  is 
given  in  a scientific  laboratory.  Some  of  them  ap- 
pear to  the  Committee  to  be  very  promising.” 

The  fifth  chapter  includes  “The  Recommendations  of 
the  Committee”  previously  here  quoted.  The  somewhat 
vague  character  of  the  report  is  excused  by  the  state- 
ment that  “the  committee  believes  that  its  obligations 
require  it  to  think  ahead  for  twenty  or  thirty  years,  as 
well  as  for  the  next  five  or  ten  years  and  to  present 
distant  as  well  as  immediate  goals.” 

The  Committee’s  first  recommendation  that  medical 
service  “should  be  furnished  largely  by  organized  groups 
of  physicians,  dentists”  and  so  on  does  not  take  ac- 
count of  the  fact  that  these  groups  are  already  profes- 
sionally organized  in  their  own  associations.  Indeed, 
the  existence  of  these  professional  associations  is  almost 
entirely  ignored  in  the  Majority  Report. 

“The  Committee's  most  fundamental  specific  proposal 
is  the  development  of  suitable  hospitals  into  compre- 
hensive community  medical  centers.” 

Industrial  medical  service  is  cited  as  another  step 
toward  the  realization  of  this  recommendation,  and  the 
Majority  Report  suggests  “that  free  choice  of  practi- 
tioners should  be  allowed  insofar  as  practicable.” 

University  medical  service  is  also  to  be  fitted  into 
this  scheme.  “In  ‘College  towns’  it  may  frequently  he 
feasible  to  expand  the  university  medical  service  into 
a community  medical  center  which  serves  townspeople 
as  well  as  students.” 


The  Majority  Report  recognizes  the  necessity  of 
measures  to  maintain  the  quality  of  medical  service  in 
groups;  no  recommendations  are  made  concerning  re- 
lationships with  professional  associations,  the  most  im- 
portant bodies  for  maintaining  standards. 

The  recommendation  which  will  undoubtedly  attract 
the  most  attention  is  that  “the  costs  of  medical  care 
be  placed  on  a group  payment  basis,  through  the  use 
of  insurance.”  The  discussion  is  extremely  indefinite. 
The  comments  interspersed  clearly  reflect  sharp  divisions 
of  opinion  in  the  Committee. 

It  is  suggested  that  “a  state  medical  society  might 
initiate  and  standardize  the  organization  of  group  prac- 
tice in  local  areas  and  serve  as  a negotiating  or  mediat- 
ing body  in  making  the  arrangements  for  group  pay- 
ment.” On  the  whole,  however,  the  Majority  Report 
seems  to  incline  to  a voluntary  insurance  scheme  with 
subsidies  from  taxation. 

There  is  also  the  conclusion  that  making  “individual 
practice  and  not  group  practice  the  logical  foundation 
of  the  whole  system  . . . has  been  one  of  the  chief 

disadvantages  which  European  countries  have  faced 
under  compulsory  insurance.”  Examples  or  evidence 
in  support  of  this  conclusion  are  not  made  available. 

The  Majority  Report  persistently  emphasizes  the  im- 
portance of  groups;  it  looks  on  insurance  “as  the  most 
effective  possible  stimulant  to  the  formation  of  such 
groups.”  It  is  hard  to  determine  whether  the  groups 
are  to  be  the  basis  or  the  objective  of  the  program. 

Confronted  with  the  problem  of  the  “control  of  com- 
petition,” which  has  hitherto  evidently  produced  deteri- 
oration in  most  of  the  schemes  of  contract  practice 
which  are  discussed,  the  Majority  Report  proposes  the 
following  devices  for  its  control: 

“(a)  Provision  of  medical  service  in  increasing 
proportions  by  organized  non-profit  groups  with 
community  backing  and  control. 

“(6)  State  regulation  of  the  finances  to  assure 
actuarial  soundness. 

“(c)  The  formulation  of  general  standards  and 
policies,  the  regulation  of  charges,  and  the  arbitra- 
tion of  difficulties  by  the  state  medical  and  dental 
societies  or  by  an  officially  appointed  medical  board 
nominated  in  large  part  by  the  societies.” 

The  Majority  Report  urges  a study  by  professional 
groups  with  lay  participants  as  a preliminary  to  the 
installation  of  any  program. 

In  the  final  chapter,  “The  Challenge  of  the  Future,” 
appears  recognition  of  the  place  of  such  professional 
associations.  The  report  says: 

“The  co-operation  of  the  professional  groups  in 
community  or  state  leadership  is  essential.  Their 
stake  in  these  issues  is  very  large ; their  interest  is 
continuing.  They  should  instigate  as  well  as 
guide.  The  crucial  point  in  the  generalship  of  the 
forces  at  work  is,  perhaps,  the  development  of  a 
proper  relation  between  the  professional  and  the 
lay  groups.  The  public  should  recognize  the  cen- 
tral place  of  the  professional  groups  in  determining 
standards  and  methods.  The  professions  should 
recognize  their  ultimate  responsibilities  to  the  pub- 
lic. The  control  of  undesirable  commercial  enter- 
prises in  this  field  will  depend  largely  on  the 
watchfulness  of  the  professional  bodies,  on  their 
ability  to  enlist  lay  co-operation,  and  on  the  de- 
velopment of  sound  and  successfully  operating  non- 
commercial plans. 

“Continued  study  of  the  complex  problems  of 
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medical  economics  is  of  the  first  importance.  The 
Committee’s  investigations  have  opened  a way. 
Fortunately,  professional  societies  are  establishing 
bureaus  and  committees  on  medical  economics.  Be- 
cause a university  has  the  unique  advantage  of 
having  both  medical  and  social  scientists  in  one 
organization,  the  Committee  has  formally  recom- 
mended to  the  universities  of  the  country  that  they 
conduct  research  in  this  field.” 

Minority  Reports 

Two  minority  reports  and  two  statements  constitute 
the  views  of  those  members  of  the  committee  who 
found  themselves  in  conflict  with  the  general  tone  or 
trend  of  the  majority  report. 

FIRST  MINORITY  REPORT 
The  first  minority  report,  which  was  signed  by  A. 
Christie,  M.  D.,  George  E.  Follansbee,  M.  D.,  M.  L. 
Harris,  M.  D.,  Kirby  S.  Howlett,  M.  D.,  A.  C.  Morgan, 

M.  D.,  Olin  West,  M.  D.,  Robert  Wilson,  M.  D.,  and 

N.  B.  Van  Etten,  M.  D.,  draws  attention  to  the  failure 
of  the  Committee  to  show  by  facts  that  “organization” 
can  accomplish  what  is  claimed  for  it  in  the  majority 
report.  There  is  nothing  in  the  experience  of  the  medi- 
cal profession  to  show  that  the  “Community  Medical 
Center”  is  a workable  scheme  or  that  it  would  not 
contain  evils  of  its  own  which  might  be  worse  than 
the  evils  it  is  supposed  to  alleviate.  This  Medical  Cen- 
ter Plan  is  suggestive  of  the  great  mergers  in  industry 
in  which  mass  production  and  centralized  control  are 
the  principal  features.  It  apparently  disregards  the 
fundamentals  which  make  medicine  a personal  service 
and  which  require  that  the  individual  patient  and  not 
diseases  or  economic  classes  or  groups  be  the  object  of 
medical  care. 

The  objections  to  the  Medical  Center  Plan  are  sum- 
marized as  follows: 

1.  It  would  establish  a medical  hierarchy  in  every 
community  to  dictate  who  might  practice  medicine 
there. 

2.  It  would  be  impossible  to  prevent  competition 
among  the  many  such  centers  necessary  for  large  cities; 
cost  would  inevitably  be  increased  by  the  organization 
necessary  to  assign  patients  to  the  various  centers.  This 
would  add  to  the  evils  of  medical  dictatorship  those  of 
a new  bureau  in  the  local  government  with  its  attend- 
ant cost. 

3.  Continuous  personal  relationship  of  physician  and 
patient  would  be  difficult  if  not  impossible  under  such 
conditions. 

In  the  opinion  of  this  minority  group,  the  question 
of  “Industrial  Medical  Service”  has  not  been  adequately 
or  fairly  dealt  with  in  the  majority  report.  For  each 
of  the  favorable  reports  published  (publications  Nos. 
5,  18  and  20)  many  instances  could  be  cited  wherein 
the  results  of  industrial  medical  services  have  been  ex- 
ceedingly unfavorable.  It  is  pointed  out  that  in  in- 
dustrial medical  services,  mutual  benefit  associations,  so- 
called  health  and  hospital  associations,  and  other  forms 
of  contract  practice,  no  means  have  been  found  to  pre- 
vent destructive  competition  between  individuals  or 
groups  concerned  with  these  movements.  The  studies 
published  by  the  Committee  show  only  the  favorable 
aspects.  They  were  selected  because  they  were  con- 
sidered the  most  favorable  examples  of  this  type  of 
practice  in  the  United  States.  For  each  of  these  plans 
a score  of  the  opposite  kind  can  be  found. 

Utilization  of  subsidiary  personnel  is  nothing  new  in 
medical  practice.  Already  there  is  constant  temptation 


in  many  fields  to  permit  technicians  to  perform  duties 
entirely  unjustified  by  their  knowledge  and  training. 
The  minority  expresses  a word  of  caution  relative  to 
the  dangers  involved  in  permitting  non-medical  tech- 
nicians to  assume  the  duties  which  only  physicians 
should  undertake. 

The  Committee’s  first  recommendation  that  medical 
service  “should  be  furnished  largely  by  organized  groups 
of  physicians,  dentists”  and  so  on  is  apparently  predi- 
cated on  the  Committee’s  study  on  “Private  Group 
Clinics.”  This  minority  group  believes  that  the  estab- 
lishment of  such  clinics  is  in  line  of  progress  when  they 
are  a natural  outgrowth  of  local  conditions,  but  the 
studies  published  by  the  Committee,  in  the  opinion  of 
the  minority,  were  far  too  few  in  number  to  constitute 
a safe  base  on  which  to  erect  so  large  and  revolutionary 
a structure  as  is  proposed.  The  majority  report  fails 
to  consider  the  fact  that  multiplication  of  clinics  or 
groups  in  large  communities  results  in  duplication  of 
expensive  equipment  far  beyond  the  needs  of  the  com- 
munity. Such  a multiplication  of  medical  facilities,  in- 
stead of  reducing  overhead  and  the  costs  of  medical 
care  to  the  community,  adds  to  this  cost  through  the 
duplication  of  plants.  It  is  significant  to  note  that  the 
overhead  in  private  medical  practice  ayerages  only 
about  2 per  cent  higher  than  for  medical  groups  in  the 
lower  brackets  of  gross  income.  As  the  gross  income 
rises,  the  ratio  of  overhead  becomes  progressively  less 
significant. 

Other  disadvantages  of  group  practice  are:  restriction 
of  freedom  of  action  in  respect  to  vacations,  study, 
travel,  attendance  on  scientific  meetings  and  even  pub- 
lication of  medical  articles  to  all  members  except  the 
heads  of  the  group;  comparatively  static  income  of 
members  of  a group  except  that  of  the  owner  or  owners ; 
salary  cuts,  then  discharge  of  employees  to  reduce  over- 
head in  times  of  depression ; disruption  of  groups  through 
death  or  disability  of  some  able  man  or  men  around 
whom  the  group  has  been  built,  and  the  difficulty  with 
which  physicians  are  able  to  find  employment  in  another 
group  or  are  able  to  enter  private  practice  when  a 
group  closes. 

In  spite  of  the  extensive  data  available  on  the  insur- 
ance systems  of  Europe  and  the  evidence  which  can  be 
produced  to  show  that  voluntary  health  insurance 
schemes  have  everywhere  failed,  the  majority  of  the 
Committee  makes  the  definite  recommendation  that  this 
country  adopt  the  thoroughly  discredited  method  of 
voluntary  insurance.  A system  of  voluntary  health  in- 
surance tied  to  the  visionary  medical  center  plan,  which 
is  offered  as  the  “keystone”  of  all  medical  service,  would 
plunge  the  medical  profession  into  similar  or  more  diffi- 
cult problems  than  have  been  experienced  by  the  Euro- 
pean profession  in  its  struggle  against  the  various  Euro- 
pean insurance  schemes.  In  the  United  States,  contract 
practice  is  essentially  health  insurance  and  has  already 
given  rise  to  destructive  competition  among  profes- 
sional groups,  inferior  medical  service,  loss  of  personal 
relationship  of  patient  and  physician,  and  demoraliza- 
tion of  the  profession.  It  is  clear  that  all  such  schemes 
are  contrary  to  sound  public  policy  and  that  the  short- 
est road  to  commercialism  of  the  practice  of  medicine 
is  through  the  supposedly  rosy  path  of  insurance. 

The  objections  to  compulsory  health  insurance  are 
almost  as  compelling  to  this  minority  group  as  are  those 
to  voluntary  insurance.  Proof  of  the  evils  of  the  com- 
pulsory system  is  at  hand  in  our  own  experience  in  this 
country  with  the  only  compulsory  system  with  which 
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we  have  yet  had  to  deal,  workmen’s  compensation  in- 
surance. Under  workmen’s  compensation,  groups  are 
soliciting  contracts,  often  through  paid  lay  promoters; 
laymen  are  organizing  clinics  and  hiring  doctors  to  do 
the  work;  standards  of  practice  are  being  lowered; 
able  physicians  outside  the  groups  are  being  pushed 
to  the  wall ; the  patient  is  forced  by  his  employer  to 
go  to  a certain  clinic,  and  the  physician  is  largely  un- 
der the  control  of  the  insurance  companies.  These  are 
not  visionary  fears  of  what  may  happen  but  a true 
picture  of  widespread  evils  attending  insurance  prac- 
tice. No  better  example  should  be  needed  of  what 
must  happen  to  medical  care  if  compulsory  insurance 
is  extended  to  families. 

The  total  cost  of  medical  care  is  usually  increased 
when  it  is  paid  for  through  insurance,  because  the  cost 
of  operation  of  the  insurance  plan  must  be  added  to 
the  cost  of  medical  care  and  the  number  of  persons 
sick  and  the  number  of  days’  sickness  per  capita  always 
increase  under  any  insurance  system.  The  Majority 
Report  registers  approval  of  insurance  but  disapproves 
of  insurance  companies.  The  minority  group  agrees 
with  the  principle  that,  in  any  contract  practice  plan 
involving  an  insurance  principle,  this  principle  should 
be  applied  through  a non-profit  organization.  The 
minority  group  has  not  attempted  to  marshal  all  the 
facts  or  arguments  that  can  be  used  against  health  in- 
surance but  has  endeavored  to  show  that  there  are 
great  dangers  and  evils  in  insurance  practice  which  must 
be  set  over  against  the  advantages  of  distributing  the 
costs  of  medical  care  by  this  method.  The  minority 
group  believes  that  the  majority  report  has  minimized 
these  dangers  and  evils. 

The  minority  recommendations  follow: 

“I.  The  minority  recommends  that  government 
competition  in  the  practice  of  medicine  be  discon- 
tinued and  that  its  activities  be  restricted  (a)  to 
the  care  of  the  indigent  and  of  those  patients  with 
diseases  which  can  be  cared  for  only  in  govern- 
mental institutions;  (b)  to  the  promotion  of  pub- 
lic health;  (c)  to  the  support  of  the  medical  de- 
partments of  the  Army  and  Navy,  Coast  and 
Geodetic  Survey,  and  other  government  services 
which  cannot  because  of  their  nature  or  location 
be  served  by  the  general  medical  profession ; and 
( d ) to  the  care  of  veterans  suffering  from  bona 
fide  service-connected  disabilities  and  diseases,  ex- 
cept in  the  case  of  tuberculosis  and  nervous  and 
mental  diseases. 

“II.  The  minority  recommends  that  government 
care  of  the  indigent  be  expanded  with  the  ulti- 
mate object  of  relieving  the  medical  profession 
of  this  burden. 

“III.  The  minority  joins  with  the  Committee 
in  recommending  that  the  study,  evaluation  and 
co-ordination  of  medical  service  be  considered  im- 
portant functions  for  every  state  and  local  com- 
munity, that  agencies  be  formed  to  exercise  these 
functions,  and  that  the  co-ordination  of  rural  with 
urban  services  receive  special  attention. 

“IV.  The  minority  recommends  that  united  at- 
tempts be  made  to  restore  the  general  practitioner 
to  the  central  place  in  medical  practice. 

“V.  The  minority  recommends  that  the  corpor- 
ate practice  of  medicine,  financed  through  inter- 
mediary agencies,  be  vigorously  and  persistently 
opposed  as  being  economically  wasteful,  inimical 
to  a continued  and  sustained  high  quality  of  medi- 


cal care,  or  unfair  exploitation  of  the  medical  pro- 
fession. 

“VI.  The  minority  recommends  that  methods 
be  given  careful  trial  which  can  rightly  be  fitted 
into  our  present  institutions  and  agencies  without 
interfering  with  the  fundamentals  of  medical  prac- 
tice. 

“VII.  The  minority  recommends  the  develop- 
ment by  state  or  county  medical  societies  of  plans 
for  medical  care.” 

Safeguards  in  Distribution  of  Medical  Costs 
This  minority  group  agrees  that  any  plan  for  the 
distribution  of  medical  costs  must  have  the  following 
safeguards: 

1.  It  must  be  under  the  control  of  the  medical  pro- 
fession. (A  “Grievance  Board”  to  settle  disputes,  hav- 
ing lay  representation,  is  permissible  and  desirable.) 

2.  It  must  guarantee  not  only  nominal  but  actual 
free  choice  of  physician. 

3.  It  must  include  all,  or  a large  majority  of,  the 
members  of  the  county  medical  society. 

4.  The  funds  must  be  administered  on  a non-profit 
basis. 

5.  It  should  provide  for  direct  payment  by  the  pa- 
tient of  a certain  minimum  amount,  the  common  fund 
providing  only  that  portion  beyond  the  patient’s  means. 

6.  It  should  make  adequate  provision  for  community 
care  of  the  indigent. 

7.  It  must  be  entirely  separate  from  any  plan  pro- 
viding for  cash  benefits. 

County  Society  Plans  for  Medical  Care 
The  minority  group  states  its  reasons  for  favoring 
thorough  trial  of  the  county  society  plan  for  furnishing 
complete  medical  care  as  follows: 

1.  It  places  responsibility  for  the  medical  care  of 
the  entire  community  on  the  organized  physicians  of 
the  community. 

2.  It  places  medical  care  under  the  control  of  the 
organized  profession  instead  of  in  the  hands  of  lay 
corporations,  insurance  companies,  and  so  on. 

3.  It  places  responsibility  for  the  quality  of  service 
directly  on  the  organized  profession.  It  is  in  fact  the 
only  plan  that  guarantees  quality  of  service  and  makes 
it  the  only  basis  of  competition. 

4.  It  removesathe  possibility  of  unethical  competi- 
tion because  it  includes  all  the  physicians  of  the  com- 
munity and  fixes  a fee  schedule. 

5.  Solicitation  of  patients,  underbidding  for  con- 
tracts and  other  evils  of  the  usual  insurance  plans  are 
eliminated. 

6.  Freedom  of  choice  of  physician  is  assured  and 
the  essential  personal  relationship  of  physician  and  pa- 
tient is  thereby  preserved. 

7.  It  is  the  only  plan  that  includes  all  classes,  from 
the  indigent  to  the  wealthy. 

8.  It  is  adaptable  to  every  locality,  both  urban  and 
rural. 

9.  It  provides  for  a minimum  cost  of  administration 
by  operating  on  a non-profit  basis. 

10.  It  provides  for  payment,  by  every  patient  with 
income,  of  a certain  minimum  amount  before  the  in- 
surance is  in  operation.  The  minimum  rises  with  the 
patient’s  income.  This  provision  alone  will  operate  to 
avoid  many  abuses  in  all  other  types  of  insurance  prac- 
tice. 

11.  It  provides  for  means  of  certification  of  disability 
separate  from  the  attending  physician. 

12.  Cash  benefits  do  not  form  a part  of  the  plan. 
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SECOND  MINORITY  REPORT 

The  second  minority  report,  which  was  signed  by 
Herbert  E.  Phillips,  D.  D.  S.,  and  C.  E.  Rudolph, 
D.  D.  S.,  is  in  agreement  with  the  first  minority  re- 
port in  strongly  emphasizing  the  necessity  of  maintain- 
ing professional  standards  and  the  position  of  the  gen- 
eral practitioner.  This  group  agrees  with  the  first 
minority  group  that  the  majority  is  unduly  critical  of 
the  professions.  The  second  minority  group  joins  with 
the  first  in  declaring  the  medical  center  plan  of  the 
majority  a utopian  concept  involving  many  problems 
too  visionary  or  problematic  to  justify  inclusion  in  an 
authoritative  report  of  this  kind. 

The  second  minority  group  believe  that  the  method 
of  payment  for  medical  service  need  not  interfere  with 
the  highest  professional  standard  or  the  close  personal 
relations  between  practitioner  and  patient.  Further- 
more, this  group  is  of  the  opinion  that  the  introduc- 
tion of  compulsory  health  insurance  under  professional 
control  would  eliminate  the  objectionable  features.  It 
is  in  accord  with  the  first  minority  group  on  the  de- 
velopment by  state  or  county  medical  society  of  plans 
for  medical  care. 

The  statements  of  Edgar  Sydenstricker  and  Walton 
H.  Hamilton  are  largely  criticisms  of  the  methods  used 
by  the  Committee.  They  are  of  the  opinion  that  the 
preliminary  studies  and  the  recommendation  do  not 
deal  adequately  with  the  fundamental  economic  ques- 
tions which  the  Committee  was  formed  primarily  to 
study  and  consider. — Jour.  A.  M.  A.,  Dec.  3,  1932. 


THE  COMMITTEE  ON  THE  COSTS 
OF  MEDICAL  CARE 

This  week  the  Committee  on  the  Costs  of 
Medical  Care  completed  its  five-year  study  and 
made  available  a final  report.  An  abstract  and 
analysis  of  the  report  appears  under  Medical 
Economics  in  this  issue  of  The  Journal.  The 
recommendations  of  the  majority  of  the  com- 
mittee will  not  come  as  a surprise  to  the  thou- 
sands of  physicians  who  have  followed  closely 
the  trend  of  the  studies  as  indicated  by  the  re- 
ports published  from  time  to  time  since  1927. 
The  director  of  the  work,  Harry  H.  Moore, 
Ph.  D.,  published  a book  called  “American  Medi- 
cine and  the  People’s  Health,”  which  revealed 
his  personal  bias  for  insurance  schemes  and,  in- 
deed, for  governmental  practice.  So  definite 
was  the  trend  of  the  committee’s  studies  in  this 
direction  that  one  must  view  the  expenditure 
of  almost  a million  dollars  by  the  committee 
and  its  final  report  with  mingled  amusement  and 
regret.  A colored  boy  spent  a dollar  taking 
twenty  rides  on  the  merry-go-round.  When  he 
got  off,  his  old  mammy  said:  “Boy,  you  spent 
yo’  money  but  where  you  been?” 

Knowing  the  composition  of  the  Committee 
on  the  Costs  of  Medical  Care,  physicians  will 
not  be  surprised  that  a significant  minority 


should  have  dissented  from  the  majority  report. 
True,  the  majority  included  seventeen  men  with 
the  degree  M.  D.,  of  whom  seven  are  listed  as 
in  private  practice  and  the  others  as  public 
health  officials  or  representatives  of  institutions 
or  special  interests.  The  minority  report,  how- 
ever, is  supported  by  Dr.  Olin  West,  the  secre- 
tary of  the  American  Medical  Association; 
George  E.  Follansbee,  the  chairman  of  the  Ju- 
dicial Council;  M.  L.  Harris,  a former  presi- 
dent and  for  many  years  a member  of  the  Judi- 
cial Council,  and  also  Drs.  A.  C.  Christie,  Kirby 
S.  Howlett,  A.  C.  Morgan,  Robert  Wilson  and 
N.  B.  Van  Etten.  Moreover,  two  representa- 
tives of  American  dentistry,  Drs.  Herbert  E. 
Phillips  and  C.  E.  Rudolph,  dissent  in  a sep- 
arate minority  report. 

Briefly,  the  majority  report  recommends  that 
medical  practice  be  rendered  largely  by  organ- 
ized groups  associated  with  hospitals,  and  it  ex- 
presses the  hope  that  these  groups  will  maintain 
the  personal  relationship  between  patient  and 
physician  so  essential  to  good  medical  care.  The 
rendering  of  all  medical  care  by  groups  or  guilds 
or  medical  soviets  has  been  one  of  the  pet 
schemes  of  E.  A.  Filene,  who  probably  was 
chiefly  responsible  for  establishing  the  Commit- 
tee on  the  Costs  of  Medical  Care  and  in  de- 
veloping funds  for  its  promotion.  Such  prac- 
tice has,  moreover,  on  various  occasions  had  the 
endorsement  of  representatives  of  some  of  the 
eight  foundations  that  contributed  financial  sup- 
port. In  contrast  with  this  recommendation  of 
the  majority  report,  the  minority  bluntly  recom- 
mends that  “united  attempts  be  made  to  restore 
the  general  practitioner  to  the  central  place  in 
medical  practice.”  This  it  does  with  good  rea- 
son, for  experience  has  shown  that  more  than 
80  per  cent  of  all  the  ailments  for  which  people 
seek  medical  aid  can  be  treated  most  cheaply 
and  most  satisfactorily  by  a family  physician 
with  what  he  can  carry  in  a handbag.  All  of 
the  expensive  studies  and  investigations  carried 
out  by  the  Committee  on  the  Costs  of  Medical 
Care  have  not  disproved  this  fact.  In  elabor- 
ating its  recommendations,  the  majority  report 
also  endorsed  industrial  practice  involving  those 
schemes  in  which  corporations  care  for  em- 
ployees and  their  families,  as  well  as  expansion 
of  student  health  services  at  universities,  so 
that  these  may  serve  faculty  and  townspeople 
as  well  as  students.  Most  of  the  university 
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services  studied  by  the  committee  are  in  large 
cities  where  such  an  expansion  is  manifestly 
impossible.  The  Journal  has  pointed  out  re- 
peatedly that  such  practices  will  mean  the  de- 
struction of  private  practice;  that  they  repre- 
sent exploitation  of  physicians  for  the  gain  of 
business;  that  they  put  medical  schools  into 
unfair  competition  with  their  own  graduates, 
and  that  they  are,  in  a word,  “unethical.”  Know- 
ing the  composition  of  the  Committee  on  the 
Costs  of  Medical  Care,  it  is  interesting  to  find 
the  pet  plans  of  many  of  its  members  so  sweetly 
elaborated  in  the  majority  report. 

Both  the  majority  report  and  the  chief  minor- 
ity report  are  concerned  with  public  health 
services.  The  majority  report  recommends  ex- 
tension of  all  basic  public  health  services  to 
make  them  available  to  more  and  more  people. 
The  minority  report  views  with  alarm  further 
invasion  of  governmental  agencies  into  the  prac- 
tice of  medicine.  And  what  a curse  such  inva- 
sion has  been!  Who  today  fails  to  realize  the 
menace  inherent  in  the  expansion  of  the  Vet- 
erans’ Bureau?  Even  most  radical  health  offi- 
cials, moreover,  are  finding  that  their  best 
policy  will  be  to  give  medical  practice  back  to 
the  medical  profession. 

The  minority  report  does  recommend  that  the 
care  of  the  indigent  by  the  government  be  ex- 
panded with  the  ultimate  object  of  relieving  the 
medical  profession  of  this  burden.  Already 
some  county  medical  societies  have  worked  out 
co-operative  plans  with  their  communities  which 
seem  to  work  practically  in  this  direction.  To 
what  extent  such  plans  may  lead  toward  state 
medicine  is,  of  course,  problematic.  Certainly 
physicians  who  are  paid  for  the  care  of  the  in- 
digent will  be  able  to  lessen  fees  for  those  able 
to  pay  only  part  of  a usual  medical  fee. 

The  real  question  for  consideration  is  the 
problem  of  providing  funds  for  the  care  of  the 
10  to  20  per  cent  of  serious  medical  and  surgi- 
cal conditions  for  which  wage  earners  usually 
find  themselves  poorly,  if  at  all,  prepared.  The 
majority  report  would  place  medical  costs  on  a 
group  payment  basis  through  insurance,  taxa- 
tion or  both  but  without  abolishing  practice  on 
an  individual  fee  basis  for  those  who  prefer  it. 
Profiting  by  the  experience  of  foreign  countries, 
it  is  recommended  that  health  insurance  be  dis- 
tinctly separated  from  unemployment  insurance 


or  insurance  against  loss  of  wages.  On  the 
contrary,  the  minority  report  says  flatly: 

It  seems  clear  that  recommendations  for  further  trial 
and  expansion  of  voluntary  insurance  schemes  in  the 
United  States  are  entirely  inconsistent  with  the  Com- 
mittee’s own  findings.  To  recommend  that  our  own 
country  again  experiment  with  discredited  methods  of 
voluntary  insurance  is  simply  to  ignore  all  that  has 
been  learned  by  costly  experience  in  many  other  coun- 
tries as  well  as  our  own. 

Voluntary  insurance  schemes  are  now  in  operation 
in  many  parts  of  the  United  States  and  are  increasing 
in  number  and  in  size.  In  many  places  these  schemes 
are  being  operated  in  accordance  with  the  plan  recom- 
mended by  the  majority  of  the  committee,  that  is,  by 
making  contracts  with  organized  groups  of  the  medi- 
cal profession.  That  they  are  giving  rise  to  all  the 
evils  inherent  in  contract  practice  is  well  known. 
Wherever  they  are  established  there  is  solicitation  of 
patients,  destructive  competition  among  professional 
groups,  inferior  medical  service,  loss  of  personal  rela- 
tionship of  patient  and  physician,  and  demoralization 
of  the  profession.  It  is  clear  that  all  such  schemes  are 
contrary  to  sound  public  policy  and  that  the  shortest 
road  to  the  commercialization  of  the  practice  of  medi- 
cine is  through  the  supposedly  rosy  path  of  insurance. 

This  need  not  be  taken  to  mean  that  the 
minority  report  is  opposed  to  any  individual 
carrying  insurance  against  the  occurrence  of  a 
major  illness  or  operation  so  that  he  might  re- 
ceive at  such  time  funds  sufficient  to  pay  the 
hospital  and  the  physician  he  might  select.  No 
doubt,  insurance  companies  could  sell  such  poli- 
cies most  reasonably  if  a sufficient  number  of 
persons  could  be  induced  to  insure  themselves 
and  their  families  in  this  manner.  Such  a pro- 
cedure is  foresighted,  American,  economical.  It 
preserves  personal  relationship  and  the  free 
choice  of  physician  and  hospital;  moreover,  it 
makes  the  patient  responsible  to  the  physician 
and  places  squarely  on  the  physician  the  respon- 
sibility for  the  care  of  the  patient. 

Both  the  majority  and  minority  reports  rec- 
ommend continued  study  of  medical  economic 
problems  by  every  type  of  agency.  Certainly 
the  studies  already  published  by  the  committee 
indicate  the  value  of  such  studies  and  the  neces- 
sity for  having  facts  on  which  to  base  conclu- 
sions and  recommendations.  This  would  seem 
to  be  particularly  true  in  relationship  to  such 
studies  as  are  available  of  various  industrial 
medical  services  and  of  corporate  practice.  The 
minority  report  is  particularly  resentful  that  the 
majority  made  recommendations  on  the  basis 
of  inadequate  studies  in  this  field.  Thus  it  says: 

It  is  the  belief  of  the  minority  group  that  the  ma- 
jority report  has  presented  this  question  in  a distorted 
manner.  The  evils  of  contract  practice  arc  widespread 
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and  pernicious.  The  studies  published  by  the  com- 
mittee show  only  the  favorable  aspects.  They  were 
selected  because  they  were  considered  the  most  favor- 
able examples  of  this  type  of  practice  in  the  United 
States.  For  each  of  these  plans  a score  of  the  opposite 
kind  can  be  found.  The  evils  are  inherent  in  the  sys- 
tem although  they  may  be  minimized  when  a high- 
grade  personnel  is  found  either  among  employees  or 
medical  group,  or  both. 

Specifically,  the  recommendation  of  the  minor- 
ity group  reads: 

The  minority  recommends  that  the  corporate  prac- 
tice of  medicine,  financed  through  intermediary  agen- 
cies, be  vigorously  and  persistently  opposed  as  being 
economically  wasteful,  inimical  to  a continued  and  sus- 
tained quality  of  medical  care,  or  unfair  exploitation  of 
the  medical  profession. 

These  two  reports  represent,  therefore,  the 
difference  between  incitement  to  revolution  and 
a desire  for  gradual  evolution  based  on  analysis 
and  study.  The  majority  report  urges  reorgan- 
ization of  medical  practice,  the  development  of 
centers,  insurance:  if  necessary,  taxation  to  pro- 
vide funds;  expansion  of  public  health  services. 
The  minority  is  willing  to  test  any  plan  that 
may  be  offered  if  it  conforms  to  the  medical  con- 
ception of  what  is  known  to  be  good  medical 
practice.  Indeed,  the  minority  recommends, 
“that  methods  be  given  careful  trial  which  can 
rightly  be  fitted  into  our  present  institutions  and 
agencies  without  interfering  with  the  fundamen- 
tals of  medical  practice.”  One  seems  to  hear 
that  famous  medical  aphorism  that  has  come 
down  through  the  centuries:  “Prove  all  things; 
hold  fast  to  that  which  is  good.” 

In  addition  to  the  majority  report  and  the 
first  minority  report,  several  others  by  smaller 
groups  appear  in  the  final  report.  The  dental 
members,  as  previously  mentioned,  oppose  the 
plan  for  centers  as  utopian.  They  favor  some 
form  of  compulsory  health  insurance  under  pro- 
fessional control.  Dr.  Edgar  Sydenstricker 
would  not  sign  because  he  felt  that  the  recom- 
mendations did  not  deal  with  the  fundamental 
economic  problem  the  committee  was  formed 
to  consider.  If  by  this  he  meant  that  the  prob- 
lems of  the  wage  earner  and  of  the  poor  include 
the  provision  of  food,  fuel, ' housing,  clothing 
and  transportation  as  well  as  medical  service, 
he  will  find  most  of  the  world  in  agreement 
with  him. 

Early  in  the  majority  report  it  is  emphasized 
that  low  incomes  are  largely  responsible  for  the 
problems  which  the  committee  was  created  to 


investigate,  but  that  subject  is  apparently  never 
mentioned  again  in  the  majority  report. 

In  September  the  Board  of  Trustees  and  the 
Judicial  Council  of  the  American  Medical  Asso- 
ciation met  with  a group  of  physicians  repre- 
senting various  portions  of  the  country,  to  hear 
an  analysis  of  economic  problems.  Last  week 
the  Board  of  Trustees  met  with  the  secretaries 
of  state  medical  societies  and  with  the  editors 
of  the  state  medical  journals.  At  this  meeting, 
Dr.  William  Allen  Pusey,  speaking  for  a com- 
mittee appointed  at  the  previous  session,  pre- 
sented an  analysis  of  the  principles  on  which 
medicine  must  stand,  its  responsibilities  to  the 
public,  and  the  return  it  has  a right  to  expect 
from  that  public.  In  the  twelve  points  under 
which  he  assembled  his  conclusions,  several  are 
especially  significant  in  relation  to  the  final  re- 
port of  the  Committee  on  the  Cost  of  Medical 
Care.  They  are  briefly: 

The  good  of  society  must  be  the  sole  aim  of  its 
public  policies  and  the  good  of  the  patient  the  first 
consideration  in  the  relations  between  physicians  and 
patients. 

Experience  has  shown  that  the  vast  majority  of  dis- 
ease conditions  afflicting  man  can  be  most  satisfactorily 
and  economically  diagnosed  and  treated  by  a competent 
individual  general  practitioner. 

Medicine’s  chief  concern  must  be  for  the  individual 
physician ; the  service  rendered  by  individual  physi- 
cians in  the  aggregate  constitutes  the  great  bulk  of 
medical  service.  The  quality  of  service  which  is  given 
depends  on  the  competency  of  the  individual  physi- 
cians who  give  it. 

The  medical  profession  asks  a career  of  independence 
under  conditions  of  free  and  dignified  competition. 

In  its  ideals  of  independence,  medicine  has  a right 
to  control  its  own  affairs.  Its  history  of  capacity  to 
do  so  and  altruism  justifies  this  claim. 

The  Journal,  under  the  auspices  of  the 
Board  of  Trustees,  representative  of  organized 
medicine  in  this  country,  urges  physicians  to 
familiarize  themselves  with  the  abstract  of  the 
final  report  of  the  Committee  on  the  Costs  of 
Medical  Care  which  appears  in  this  issue,  if  not 
with  the  complete  report.  It  urges,  after  careful 
consideration,  support  of  the  minority  report 
signed  by  the  representatives  of  the  American 
Medical  Association  in  the  committee.  The 
alinement  is  clear — on  the  one  side  the  forces 
representing  the  great  foundations,  public  health 
officialdom,  social  theory — even  socialism  and 
communism — inciting  to  revolution;  on  the  oth- 
er side,  the  organized  medical  profession  of  this 
country  urging  an  orderly  evolution  guided  by 
controlled  experimentation  which  will  observe 
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the  principles  that  have  been  found  through  the 
centuries  to  be  necessary  to  the  sound  practice 
of  medicine.  On  the  one  side  are  alined  the 
forces  that  would  practice  one  kind  of  medicine 
for  the  rich,  another  for  the  wage  earner  and 
the  indigent;  on  the  other  side  are  the  physi- 
cians who  know  that,  from  the  point  of  view  of 
the  physician  who  studies  bodies  and  minds,  all 
are  human  beings.  The  physicians  of  this  coun- 
try must  not  be  misled  by  utopian  fantasies  of 
a form  of  medical  practice  which  would  equalize 
all  physicians  by  placing  them  in  groups  under 
one  administration.  The  public  will  find  to  its 
cost,  as  it  has  elsewhere,  that  such  schemes  do 
not  answer  that  hidden  desire  in  each  human 
breast  for  human  kindliness,  human  forbearance 
and  human  understanding.  It  is  better  for  the 
American  people  that  most  of  their  illnesses  be 
treated  by  their  own  doctors  rather  than  by  in- 
dustries, corporations  or  clinics.  The  American 
Medical  Association,  through  its  Board  of  Trus- 
tees, supports  the  minority  report.  No  doubt 
the  House  of  Delegates,  at  its  session  in  Milwau- 
kee next  June,  will  urge  every  physician  affiliat- 
ed with  the  Association  to  do  likewise. — Edi- 
torial, Jour.  A.  M.  A.,  Dec.  3,  1932. 

SOCIAL  INSURANCE 

Edward  H.  Ochsner,  M.  D. 

Chicago,  111. 

The  purpose  of  this  series  of  articles  on  social 
insurance  has  been  to  arouse  the  rank  and  file 
of  the  medical  and  dental  professions,  and 
through  them,  if  possible,  the  general  public,  to 
an  impending  danger;  and  to  dispel  a number 
of  quite  generally  held  false  opinions. 

The  first  of  these  is  the  very  commonly  held 
belief  that  the  moment  a professional  man  as- 
sumes a title  and  a government  position  he 
knows  more  and  becomes  more  efficient  than  he 
ever  was  before,  while  the  contrary  is  more  often 
the  case  because  of  the  enervating  effect  of  red 
tape  and  paper  work. 

The  second  common  error  is  that  by  some 
magic,  compulsory  health  insurance  is  going  to 
escape  the  favoritism,  nepotism,  graft,  and  in 
fact  all  of  the  evils  of  politics.  This  is  a delu- 
sion, with  which  reformers  and  the  intelligent- 
sia in  general  are  commonly  afflicted.  The 
practical  man  of  affairs,  and  particularly  the 
seasoned  politician,  does  not  fall  into  this  er- 
ror. Some  time  ago  during  a heart-to-heart 


conference  a practical  politician  said  what  he 
really  felt  and  knew  to  be  true.  He  said  in 
substance  that  we  must  remember  that  “We 
have  government  by  politics,  and  you  and  I or 
all  of  us  with  a hundred  thousand  others  cannot 
change  this  situation.  I do  not  care  whether 
you  remove  the  control  from  the  city  to  the 
state  or  to  the  Federal  government,  it  will  still 
be  controlled  by  politics.” 

The  third  common  error  again  held  particu- 
larly by  the  reformers  and  intelligentsia  is  that 
statisticians  and  economists  can  solve  this  prob- 
lem unaided.  Desirable,  valuable,  and  even 
necessary  to  a complete  understanding  of  the 
problem  as  a study  by  competent  economists  is, 
there  is  one  very  important  fact  which  many 
who  have  made  a study  of  the  problem  do  not 
seem  to  be  able  to  realize — namely,  that  in  a 
matter  where  personal  relation  is  such  an  im- 
portant element  as  in  the  practice  of  medicine 
and  dentistry  the  ordinary  formulae  employed 
by  economists  do  not  and  cannot  apply.  Per- 
sonal relations  cannot  be  measured  by  any 
mathematical  formula  devised.  It  is  too  elusive 
a factor  to  be  measured  by  monetary  or  any 
other  standards  and  yet  of  all  the  factors  it  is 
by  all  odds  the  most  important.  Only  the  in- 
dividual who  has  had  an  extensive  experience 
in  the  practice  of  medicine  or  dentistry,  or  the 
one  who  has  had  a long  and  serious  illness  seems 
to  be  able  to  evaluate  properly  this  phase  of 
the  problem.  Then  again,  the  lack  of  medical 
knowledge  by  economists  makes  it  impossible 
for  them  to  appraise  the  difference  between 
the  personal  individual  care  of  the  patient  by 
the  private  physician  and  the  more  or  less  im- 
personal, mechanical  care  of  the  panel  or  Krank- 
enkasse  physician,  nor  are  they  so  situated  as 
to  have  access  to  individual  patients,  and  even 
if  they  had,  they  lack  the  training  to  know 
which  is  giving  the  better  treatment.  From  the 
foregoing  it  must  be  evident  that  this  type  of 
study  and  investigation  has  its  limitations  in 
cases  where  the  personal  element  enters  inti- 
mately with  a social  or  economic  problem,  and 
if  too  much  dependence  is  put  upon  it  wrong 
conclusions  are  bound  to  be  reached;  or,  to  re- 
instate this  point  a little  more  concisely,  let  us 
say  that  statistics  have  their  value  and  their 
limitations.  The  more  personal  the  matters  un- 
der investigation,  the  less  their  value  and  the 
greater  their  limitations.  One  writer  has  ex- 


278 


Delaware  State  Medical  Journal 


December,  1932 


pressed  this  idea  very  well  in  the  following 
words:  “There  is  real  danger  that  the  economist 
lost  in  the  abundance  of  his  researches  finally 
overlooks  the  plain  and  easy  road  that  lies  di- 
rectly before  him.” 

Probably  the  most  common  error  is  the  belief 
that  social  insurance  will  abolish  poverty.  To 
the  contrary,  it  is  at  best  only  a palliative,  and 
like  all  palliatives,  if  employed  for  any  consid- 
erable period  of  time,  always  leaves  conditions 
worse  than  when  first  employed. 

Another  common  error  quite  generally  made 
by  the  more  sensitive  and  emotional  is  to  be- 
lieve that  the  receiving  of  charity  is  of  all  things 
possible  the  most  degrading.  Serious  as  the 
accepting  of  charity  is  to  the  character  of  the 
intelligent  and  sensitive,  there  are  many  other 
things  even  worse,  and  one  of  these  is  the  quite 
general  practice  of  malingering  which  compul- 
sory health  insurance  and  the  dole  encourage 
and  foster  among  the  workers  of  a nation.  There 
is  this  fundamental  and  very  important  differ- 
ence between  accepting  charity  and  a health  in- 
surance stipend — the  former  is  still  considered 
somewhat  of  a disgrace,  while  to  get  the  latter, 
even  through  subterfuge,  is  considered  highly 
respectable  and  clever. 

There  are  two  questions  that  the  compulsory 
health  insurance  proponents  have  never  an- 
swered, in  spite  of  the  fact  that  they  have  of- 
fered innumerable  alibi  that  do  “not  alibi,”  and 
endless  explanations  that  do  not  explain.  First, 
why,  if  compulsory  health  insurance  improves 
the  health  of  a nation,  as  claimed  by  its  pro- 
ponents, is  the  death  rate  no  lower  in  those 
countries  that  enjoy  this  “great  blessing”  than 
in  those  countries  not  so  blessed?  And,  second, 
why,  shortly  after  and  since  the  introduction  of 
compulsory  health  insurance,  have  the  number 
of  days  lost  by  the  workers  per  annum  steadily 
increased?  The  answer  to  the  first  question  is 
that  it  does  not  improve  the  general  health  of 
the  people;  and  the  answer  to  the  second  is  that 
among  a very  large  percentage  of  the  working 
population  it  substitutes  for  the  will  to  get  well 
and  the  will  to  work,  the  will  to  stay  sick  and 
the  will  to  loaf. 

Personally,  I am  quite  satisfied  that  Germany 
and  England  should  make  their  experiments  in 
social  insurance,  and  Russia  her  experiment  in 
state  medicine,  but  I am  happy  that  these  ex- 
periments are  being  made  three  and  four  thou- 


sand miles,  respectively,  from  our  shores.  I am 
firmly  convinced  that  if  we  can  stave  off  these 
schemes  for  another  ten  years  we  will  be  spared 
them,  because  they  will  prove  so  harmful  to 
medical  practice  and  medical  progress,  and  so 
destructive  to  national  character  that  we  will 
escape  their  blight.  Time  will  demonstrate  that 
they  are  fundamentally  wrong,  and  a backward 
step  in  civilization. 

Human  progress  in  most  lines  has  always 
been  very  largely  the  result  of  unhampered  per- 
sonal endeavor,  and  rarely,  if  ever,  the  result 
of  governmental  action  primarily.  Will  we 
never  be  able  to  learn  from  experience,  and 
must  there  always  be  recurrent  periods  of  halt, 
and  even  retrogression,  in  human  progress? 

American  medicine  and  dentistry  stand  to- 
day at  the  threshold  of  their  greatest  oppor- 
tunities, and  beside  the  abyss  of  their  greatest 
dangers;  the  former  because  of  their  marvelous 
advances  in  the  recent  past;  the  latter  because 
they  are  being  pestered  and  annoyed  by  a small 
but  vociferous  group  of  misinformed,  unin- 
formed, unwise  and,  in  a few  instances,  self- 
seeking,  selfish,  self-appointed  lay  advisers. 
These  are  troubled  times  for  these  two  allied 
professions;  the  men  who  stand  firm  now  will 
deserve  the  gratitude  of  future  generations  of 
men  and  women. 


WOMAN’S  AUXILIARY 

The  December  meeting  of  the  Delaware  Auxiliary 
was  held  at  Hanna’s  Tea  Room,  December  13.  After 
a delicious  luncheon,  the  reports  of  the  various  chair- 
men and  committeemen  were  given,  and  showed  in- 
terest and  progress. 

An  amendment  to  the  By-Laws  was  made  that 
there  shall  be  three  vice-presidents,  one  from  each 
county,  instead  of  two  as  originally  stated.  The 
new  vice-president  is  to  be  selected  by  the  Executive 
Board. 

A most  comprehensive  resume  of  the  life  of  our 
late  and  dearly  beloved  national  president,  Mrs. 
Walter  Jackson  Freeman,  was  read,  and  showed  her 
active  and  far-reaching  influence  for  good.  The  ma- 
jor part  of  the  money  sent  by  the  various  state  aux- 
iliaries for  flowers  was  used  to  create  a Corinne 
Keen  Jackson  Fund. 

Motions  were  passed  to  send  two  resolutions,  one 
of  sympathy  to  the  Jackson  family,  and  one  of  loy- 
alty and  support  to  our  new  national  president,  Mrs. 
James  F.  Percy,  of  Los  Angeles. 

After  a talk  by  Mrs.  Anna  Castle,  head  of  Visit- 
ing Nurses’  Associations,  as  to  how  best  Auxiliary 
members  could  do  some  really  worth-while  work,  it 
was  decided  that  all  who  can  will  meet  in  the  recrea- 
tion hall  of  the  Nurses’  Home  of  the  Delaware  Hos- 
pital, on  Tuesday  mornings,  from  11  to  1 o'clock, 
to  sew  for  the  needy  children,  especially  the  making 
of  layettes. 
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The  Chicago  Conference 
The  annual  conference  of  secretaries  of  the 
state  societies  and  editors  of  the  state  journals 
was  held  in  Chicago  on  November  18  and  19, 
1932.  President  Cary’s  greetings  indicated  that 
this  conference  was  considered  the  most  im- 
portant one  of  the  year  for  the  members  of  the 
A.  M.  A.,  and  if  the  members  of  the  confer- 
ence can  influence  their  constituents  back  home 
sufficiently  so  that  the  pressing  medical  prob- 
lems of  the  day  shall  be  solved  where  they  be- 
long— in  each  county  or  state  unit,  and  not  by 
any  small  group  at  the  medical  headquarters  in 
Chicago — these  conferences  may  indeed  tran- 
scend in  importance  the  proceedings  of  the 
House  of  Delegates.  As  a matter  of  fact  so 
valuable  are  they  that  we  believe  it  would  be 
advisable  to  hold  them  twice  a year. 


The  program  this  year  was  devoted  almost 
entirely  to  the  increasingly  important  subject 
of  contract  practice,  with  some  stress  also  on 
the  cognate  subject  of  health  insurance.  The 
chief  papers  were: 

Address,  E.  H.  Cary,  Dallas,  President  of  the 
A.  M.  A. 

Principles  and  Policies  of  the  Medical  Profes- 
sion in  Its  Public  Relations,  William  A.  Pusev, 
Chicago. 

Contract  Practice:  the  Octopus  of  Medicine, 

George  E.  Follansbee,  Cleveland,  Chairman  of  the 
Judicial  Council. 

Address,  Dean  Lewis,  Baltimore,  President-elect, 

A.  M.  A. 

Some  Dangerous  Features  of  Contract  Practice, 

R.  G.  Leland,  Chicago,  Director,  Bureau  of  Medi- 
cal Economics. 

Contract  Practice  in  West  Virginia,  D.  A.  Mac- 
Gregor, Wheeling. 

What  Shall  Be  the  Attitude  of  the  Physician 
Towards  Insurance  Plans?  J.  M.  Robb,  Detroit. 

Much  interest  was  taken  in  these  papers,  and 
they  were  well  discussed.  They  will  all  be 
published  in  the  A.  M.  A.  Bulletin,  and  we 
urge  every  member  of  the  profession  to  read 
them.  They  were  designed  to  indicate  what  our 
problems  are,  rather  than  how  to  settle  them. 
Indeed,  any  settlement  should  come  locally  and 
slowly — by  evolution  and  not  by  revolution. 
The  function  of  headquarters  will  be  to  gather 
information,  correlate  data,  offer  general  sug- 
gestions, and  pass  upon  the  ethics  of  any  pro- 
posal made.  This  is  of  itself  a gigantic  task, 
and  one  that  will  call  for  the  fullest  co-opera- 
tion of  the  profession.  The  function  of  the 
state  and  county  units  will  be  to  evolve  plans 
to  meet  the  needs  of  both  the  public  and  the 
profession. 

President  Cary  asked  seven  questions  of  fun- 
damental importance,  and  till  something  like 
unity  in  their  answers  is  arrived  at,  our  pro- 
fession will  flounder  around,  the  object  of  so- 
cialistic tendencies,  the  prey  of  greedy  corpora- 
tions, and  the  butt  of  hostile  legislatures.  These 
questions  are: 

1.  Should  we  or  should  we  not  advocate  as  a 
basic  principle  the  Iowa  plan  of  dealing  with  in- 
digency ? 

2.  Should  we  or  should  we  not  develop  a com- 
prehensive inclusive  county  medical  society  plan  of 
creating  a budgeting  system  whereby  the  catas- 
trophic needs  of  the  people  can  be  met  at  a cost 
within  the  reach  of  the  families  who  are  unfor- 
tunately sick? 
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3.  Should  we  or  should  we  not  condemn  all 
hospital  insurance  schemes  for  the  care  of  the  sick? 
Or,  is  it  possible  to  discriminate  and  say  to  hos- 
pitals that  no  plan  will  be  recognized  as  worthy, 
which  includes  the  physician’s  services  but  such 
hospitals  are  to  be  opened  to  all  members  of  the 
county  medical  society,  preserving  free  choice  cf 
medical  service  on  the  part  of  the  patient? 

4.  Should  we  or  should  we  not  bring  all  the 
pressure  we  have  to  bear  upon  the  December  Con- 
gress to  establish  a different  policy  toward  the 
hospitalization  of  non-service  disabled  veterans? 

5.  Should  we  or  should  we  not  demand  the  re- 
peal of  the  202-10  amendment  which  has  opened 
the  government  hospitals  to  all  non-service  dis- 
abled veterans? 

6.  Should  we  or  should  we  not  strive  both  to 
limit  the  number  of  new  medical  graduates  and  to 
develop  the  field  of  immunization  and  preventive 
medicine  for  private  practitioners? 

7.  Should  we  or  should  we  not  fight  with  all 
the  strength  of  the  body  medical  in  its  individual 
and  collective  entity,  the  trend  to  state  medicine 
in  all  of  its  ramifications  which  threatens  to  de- 
stroy our  professional  integrity  and  material  re- 
muneration and  to  retard  the  progress  of  our 
science? 


That  Report 

The  Committee  on  the  Costs  of  Medical  Care 
released  its  final  report  on  November  29,  1932. 
After  spending  five  years  in  time,  and  approxi- 
mately $750,000  in  money,  this  final  report 
(No.  28 — Medical  Care  for  the  American  Peo- 
ple: University  of  Chicago  Press;  $1.50)  bears 
out  what  was  expected:  (1)  Recommendations 
of  an  almost  revolutionary  character  would  be 
made;  and  (2)  A substantial  number  of  the 
physicians  on  the  Committee  would  find  them- 
selves unable  to  subscribe  to  the  majority  re- 
port. 

Of  more  immediate  significance  than  the 
wording  of  these  reports  is  the  line-up  of  the 
Committee,  as  shown  below: 


1, 

1 

Members 

Signed  the 
Majority 
Report 

Signed  a 
Minority 
Report 

1 

1 

M.D. 

OTHERS 

M.D. 

OTHERS 

M.D. 

OTHERS 

Private  Practice  j 

14 

2 

| D.D.S. 

7 

0 

7 

2 

D.D.S. 

Public  Health  | 

4 

2 

D.P.H. 

4 
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D.P.H. 

0 

0 

Institutions 

7 

5 

5 

4 

1 

1 

Social  Science  | 

0 

6 

0 

5 

0 
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The  Public  | 
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1 

3 

0 
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26 

24 

17 

18 

3 

4 

This  table  shows  two  amazing  facts:  first,  of 
the  ten  who  represent  the  public,  one  is  a phy- 
sician, who  happens  to  be  Dr.  Ray  L.  Wilbur, 


chairman  of  the  Committee  and  a Past  Presi- 
dent (sic)  of  the  A.  M.  A.;  and  second,  of 
the  fourteen  members,  representing  the  private 
practice  of  medicine,  seven  could  not  coun- 
tenance the  majority  report,  and  these  seven 
happen  to  be  those  who  have  been  most  ac- 
tively engaged  in  the  work  of  the  A.  M.  A.,  and 
of  organized  medicine  in  general,  the  very  men 
whom  it  is  presupposed  have  the  widest  ac- 
quaintance with  facts  and  fallacies,  with  schemes 
and  schemers,  and  With  institutions  and  insti- 
tutionalists. And  when  the  doctors  from  the 
“home  office”  find  occasion  to  oppose  a report 
the  doctor  on  the  street  had  better  beware,  too. 
To  the  medical  man  the  document  here  dis- 
cussed is  majority  vs.  minority — institutionalism 
vs.  individualism. 

No  better  general  summary  of  this  report  or 
editorial  comment  could  be  found  than  that 
which  was  published  in  the  Journal  of  the 
A.  M.  A.  for  December  3,  1932,  and  which  we 
have  reprinted  in  this  Journal.  Keep  this  issue 
for  reference — you  will  want  it  soon  and  often. 
The  publication  of  the  Committee’s  report 
comes  at  a particularly  unfortunate  time,  with 
the  onset  of  winter  and  at  the  bottom  of  a ter- 
rifying depression,  yet  it  could  not  long  be  de- 
layed, as  the  Committee  is  scheduled  to  expire 
on  January  1,  1933.  Even  so,  we  suspect  that 
its  very  efficient  publicity  department  will  func- 
tion for  a long  time  to  come. 

Summarized,  the  majority  report  revolves 
around  group  practice  and  group  pay — medical 
centers  and  insurance.  The  minority  report  cen- 
ters around  the  individual  doctor  and  the  in- 
dividual patient.  We  have  neither  the  time  nor 
space  here  to  indicate  why  we  consider  the 
minority  report  the  preferable  one;  suffice  it  to 
say,  the  utopian  scheme  for  medical  centers  will, 
if  effected,  bring  about  abuses  worse  than  any 
we  have  yet  known.  On  the  other  hand,  in- 
dividualism in  medicine  has  stood  the  test  of 
centuries,  and  while  economic  values  change 
with  time,  the  best  medical  service  has  been, 
and  always  will  be,  rendered  by  a physician 
directly  responsible  to  the  patient.  A thousand 
reports  will  never  change  this  fundamental  fact. 

Let  us  not  blind  ourselves,  however,  to  the 
fact  that  medical  conditions,  as  they  exist  now, 
suit  neither  the  public  nor  the  profession.  Most 
of  the  profession  is  underpaid,  works  hard,  and 
leaves  a widow  and  dependents  without  an  in- 


December,  1932 


Delaware  State  Medical  Journal 


281 


come.  Fifty  per  cent  of  the  public,  on  the  other 
hand,  cannot  afford  to  pay  the  doctor  the  fees 
which  the  public  admits  are  usually  fair;  but 
this  is  no  fault  of  the  profession.  Ask  Mr. 
Businessman  why  industry  and  commerce  and 
agriculture  pay  so  little  that  such  a large  per- 
centage of  our  people  must  perforce  do  without 
medical  care  except  it  come  as  a charity!  When 
the  business  world  says  to  the  medical  profes- 
sion, “Our  people  can’t  afford  to  buy  your 
goods;  you  must  set  your  house  in  order,  or 
we’ll  do  it  for  you,”  the  answer  is,  “Set  your 
own  house  in  order — the  world  has  never  seen 
such  rotten  housekeeping.  Clean  up  this  de- 
pression, and  arrange  your  furniture  so  that  it 
can’t  happen  again.  And  when  you’ve  done 
that  the  people  can  afford  a doctor’s  care  when 
needed.”  This  is  the  kind  of  argument  the 
Committee  failed  to  stress,  and  we  instantly 
wonder  if  this  failure  is  due  to  the  fact  that  it 
was  financed  by  eight  foundations  set  up  by 
men  from  “big  business.” 

The  world  at  large  is  in  a state  of  flux,  al- 
most a state  of  chaos,  and  the  world  of  medi- 
cine is  part  of  it.  Does  it  not  behoove  us,  then, 
to  do  what  we  can  to  better  conditions?  Should 
we  not  support  the  minority  report  of  this  Com- 
mittee, and  work  out  in  each  state  or  county 
some  practical  arrangement  whereby  all  the  peo- 
ple will  be  able  to  secure  necessary  medical  care, 
at  a cost  they  can  afford,  and  on  such  terms 
as  will  yield  the  doctor  a fair  return? 

Let  us  hope  above  all  things  that  everybody 
concerned  with  the  solution  of  these  problems 
will  keep  their  heads  clear  and  their  feet  on 
the  ground.  Let  us  hope  that  such  unfair  draw- 
ings as  was  published  in  the  Wilmington  Every 
Evening  of  December  5,  1932,  will  cease  to  ap- 
pear before  the  public.  This  illustration  (evi- 
dently sent  out  by  the  Committee,  since  the 
figures  are  exactly  those  of  their  report)  was 
headed  in  large  type,  “Doctor’s  Bill  Is  Costly 
to  Americans,”  and  shows  a doctor  with  a 
stethoscope  examining  a man’s  chest,  and  a 
legend  “Medical  Care,  $3,577,000,000,”  whereas 
the  Committee’s  full  report  shows  that  of  this 
sum  only  29.8%  went  to  the  doctor!  If  this 
is  the  method  the  Committee  is  to  employ  to 
exploit  its  majority  report  we  have  another  and 
a powerful  reason  for  supporting  the  minority 
report. 

After  all,  when  things  change  for  the  better, 


let  us  make  sure  that  the  medical  part  of  the 
program  is  planned  and  executed  by  the  pro- 
fession, otherwise  we  shall  be  the  victims  of  lay 
dictation.  It  was  the  static,  supine  attitude  of 
the  profession  that  allowed  state  medicine  in 
Europe.  The  United  States  is  the  only  country 
in  the  world  where  extensive  studies  have  been 
made  of  all  groups  concerned  with  medical  care. 
With  the  voluminous  data  already  at  hand,  and 
more  yet  in  the  offing,  we  should  be  able  to 
escape  most  of  the  pitfalls  of  the  European 
schemes.  If  knowledge  is  power,  then  the  mass 
of  material  collected  by  the  Committee  and 
others  should  be  utilized  to  safeguard  both  the 
profession  and  the  public,  since  their  interests 
are  identical.  Surely,  American  ingenuity  can 
evolve  a plan  suitable  to  the  American  people: 
but  let  it  come  by  evolution — not  revolution. 


Sweet  Sixteen,  and  — 

With  this  issue  the  present  incumbent  com- 
pletes his  sixteenth  year  as  editor  of  The  Jour- 
nal. We  have  fared  as  all  such  scribes 
do — there  have  been  rocks  and  thorns  and  bad 
boys  along  the  road,  but  there  have  also  been 
roses  and  . rainbows  and  pretty  girls  along  the 
same  path,  and  v'ho  are  we  to  ask  for  sunshine 
with  not  a bit  of  shadow? 

Measure  us  by  what  you  will,  judge  us  as  you 
like,  but  if  The  Journal  has  not  reached  the 
heights  or  scaled  the  mountain  top,  remember 
only  this — we  have  done  our  best.  Our  thanks 
go  out  to  those’ who  helped;  and  now,  to  all — 
good  night  and  Merry  Christmas. 


EDITORIAL  NOTES 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bu- 
reau of  Chicago  maintain  a Service  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  surgical  instru- 
ments and  other  manufactured  products,  such  as  soaps,  cloth- 
ing, automobiles,  etc.,  which  you  may  need  in  your  home, 
office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Sendee. 

It  Is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  informa- 
tion by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it;  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our 
pages,  but  if  they  are  not,  we  urge  you  to  nsk  Thf.  Journal 
about  them,  or  write  direct  to  the  Cooperative  Medical  Ad- 
vertising Bureau,  585  N.  Dearborn  St.,  Chicago,  Illinois. 

W'e  want  The  Journal  to  serve  you. 

That  “noble  experiment”  in  the  art  of  prog- 
nostication recently  conducted  by  the  Literary 
Digest,  despite  the  ha-ha-ing  before  election 
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day,  assumed  Volsteadian  proportions  after  all 
— it  was  only  one-half  of  one  per  cent  wrong! 
What  the  Digest  needs  to  do  now  is  conduct 
another  of  its  infallible  polls,  this  time  on  the 
questions  of  state  medicine,  contract  practice, 
compulsory  health  insurance,  and  health  taxes. 
What  an  opportunity  this  would  be  to  find  out 
whether  the  masses  would  support  the  Majority 
Report  or  the  Minority  Report!  But,  then, 
why  go  to  all  that  trouble  and  expense,  when 
we  know  the  answer  already? 


Speaking  of  prognostication,  plus  some  ultra- 
explanation, how’s  this? 

This  Depression,  for  instance,  has  been  caused 
by  a Cardinal  Cross,  of  the  concentrating  of  a 
large  number  of  planets  in  aspect  of  square  of  op- 
position to  each  other  since  the  fall  of  1929;  espe- 
cially the  very  slowly  moving  planets,  and  all  of 
them  in  Leading  or  Cardinal  Signs  (Constella- 
tions). The  period  1929  to  1932  is  the  first  Car- 
dinal Cross  we  have  had  since  the  one  of  1909 
to  1912.  You  will  recall  the  governmental  dis- 
asters of  that  time  all  over  the  earth.  The  Balkan 
Wars,  the  death  of  King  Edward  of  England, 
President  Taft’s  quarrel  with  Congress  and  the 
subsequent  disruption  of  the  Republican  Party, 
and  the  increase  of  conspiracies  and  armaments  in 
Europe.  At  that  time  Uranus  was  in  Capricorn 
opposed  to  Neptune  in  Cancer  with  Saturn  in 
Aries  square  to  both.  Also  part  of  the  time  Jupiter 
was  in  Libra  opposed  to  Saturn  and  also  square 
to  both  of  the  other  two,  verily  an  almost  un- 
parallelled affliction.  It  sowed  the  seeds  for  the 
World  War  which  broke  loose  under  a Fixed  Cross. 
During  these  last  three  years  we  have  had  Uranus 
in  Aries,  Saturn  in  Capricorn,  and  Pluto  (the  new 
recently  discovered  planet)  in  Cancer  and,  part  of 
the  time,  Jupiter  also  in  Cancer.  Saturn  formed 
an  exact  square  to  Uranus  five  separate  times  in 
1930  and  1931  every  one  of  them  a virtual  trip- 
hammer blow  to  the  financial  structural  institu- 
tions of  the  world.  Saturn  also  formed  as  many 
oppositions  to  Pluto  and  two  oppositions  to  Jupiter. 
No  wonder  we  have  had  a Depression ! 

We  are  on  the  upswung  now  though ! The  re- 
cent ferocious  activity  and  booming,  bullish  en- 
thusiasm of  the  stock  market  was  due  to  a con- 
junction, in  the  sign  of  Virgo,  of  the  planets  Jupiter 
and  Neptune.  Jupiter  rules  financial  expansion 
and  Neptune  rules  hysterical  feverish  super-ex- 
pansion and  unbounded  feelings  and  emotions  of 
all  sorts.  The  same  thing  will  repeat  itself  after 
the  middle  of  December  and  all  the  first  seven  (7) 
or  eight  (8)  months  of  1933.  After  that  a bull 
market  and  a prosperity  that  will  last  for  nine  (9) 
or  ten  (10)  years. — Modern  Astrology. 


What  the  doctor,  the  nurse  and  everybody 
else  on  short  rations  needs  today  is  a return  of 
the  buying  power  of  currency  to  the  levels  of 


1492.  According  to  records  kept  by  Christo- 
pher Columbus,  the  Pinzons,  who  furnished  most 
of  the  money  for  his  expedition,  drew  $15.00  a 
month  each.  Columbus,  as  commander,  drew 
$25.00  a month.  The  common  sailors  worked 
for  $2.50  a month.  The  entire  cost  of  discover- 
ing America  is  said  to  have  been  a little  less 
than  $7,000. 


On  November  25,  1932,  the  Delaware  State 
Association  of  Graduate  Nurses  voted  to  tem- 
porarily reduce  their  schedule  of  fees.  The  new 
rates  are: 


12-hr.  duty 
24-hr.  duty 
Maternity  1 
Contagious  [ 


$35.00  wk. $5.00  da. 

. 42.00  wk 6.00  da. 

45.00  wk. 6.50  da. 


This  replaces  a schedule  of  $42.00,  $45.00, 
and  $49.00,  respectively.  The  new  rates,  there- 
fore, represent  a respective  cut  of  16,  6,  and  8 
per  cent,  an  average  of  10  per  cent. 

In  view  of  the  lack  of  money  in  the  private 
purse,  and  of  the  over-supply  of  nurses,  we  are 
constrained  to  believe  that  the  Delaware  nurses 
have  only  gone  half  the  way,  and  should  at  once 
make  a new  schedule  with  additional  cuts,  dras- 
tic if  need  be.  Some  associations  have  made 
cuts  of  20  per  cent,  and  report  an  immediate 
increase  in  employment.  If  the  confidential  ex- 
pressions of  some  of  our  nurses  are  to  be  taken 
at  face  value,  the  new  rates  should  have  been 
$25.00,  $30.00,  and  $35.00,  respectively.  An 
empty  stomach  presents  the  same  problem  to  a 
nurse  that  it  does  to  anybody  else,  and  no  hard 
and  fast  rule  by  an  association  should  prevent 
the  willing  worker  from  working  for  whatever 
price  the  market  can  pay — and  this  is  not  a 
“scab-labor”  argument,  either;  it’s  good  busi- 
ness. 

In  order  to  assist  the  nurses  in  gaining  em- 
ployment there  is  a movement  on  foot  among 
the  hospitals  to  have  their  trustees  reduce  the 
amount  the  patient  must  pay  for  the  nurse’s 
board,  and  to  rescind  that  silly  rule  that  for- 
bids the  nurse  from  doing  24-hour  duty  for  a 
male  patient.  We  believe  all  the  Wilmington 
hospitals  will  agree  to  these  two  propositions. 

Of  one  thing  the  nurses  may  be  sure:  the  doc- 
tors will  do  all  they  can,  individually  and  col- 
lectively, to  alleviate  what  is  admittedly  a dis- 
tressing situation. 
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DELAWARE  PHARMACEUTICAL 
SOCIETY 

Publicity  and  Co-operation  of 
Professions 

Good  progress  has  been  made  in  advertising 
the  pharmacy,  in  giving  publicity  to  the  U.  S. 
Pharmacopoeia  and  National  Formulary,  in 
making  the  officials  known  to  physicians,  lo- 
cally, and  at  meetings  of  medical  associations. 
Lately,  the  same  plan  has  been  followed  in 
bringing  dentists  and  pharmacists  into  closer 
professional  contact  and  thereby  creating  and 
developing  the  opportunities  for  serving  the 
public.  The  local  meetings  of  members  of  these 
professional  bodies  are  most  helpful  to  all  of 
them,  because  they  create  an  acquaintance  and 
a relationship  which  is  of  far-reaching  influence. 
The  hopeful  sign  is  that  the  meetings  have  re- 
sulted not  only  in  a better  understanding,  but 
in  expressions  of  satisfaction  by  those  in  at- 
tendance— that  they  have  profited  by  the  dis- 
cussions— thereby  public  health  is  promoted 
and  the  public  will  benefit. 

Publicity  for  pharmacy  at  the  Chicago 
World’s  Fair — A Century  of  Progress — indicates 
that  the  directors  of  this  great  undertaking  have 
studied  the  inter-relationship  of  the  medical 
group,  with  the  result  that  pharmacy  has  been 
assigned  like  space  as  allotted  to  the  other  pro- 
fessions for  telling  of  its  history  and  depicting 
its  activities. 

It  must  be  admitted  that  pharmacy  has  been 
somewhat  over-shadowed  by  an  over-emphasis 
of  the  commercial  features  in  some  drug  stores; 
as  a result,  the  public  has  not  gained  the  sig- 
nificance of  the  professional  value  of  pharmacy, 
for  public  opinion  is  shaped  by  publicity — 
pharmacy  can  be  denounced  or  its  importance 
pronounced — made  known  by  printed  word  and 
by  the  appearance  and  activities  of  the  drug 
store.  Often  the  public  is  advised  by  those 
who  depend  on  distribution  of  their  products 
that  the  patrons  should  exercise  care  in  their 
purchases — indirectly,  an  insinuation  that  un- 
less they  do  so  inferior  articles  will  be  foisted 
upon  them.  Every  pharmacist  owes  it  to  him- 
self and  to  pharmacy  to  aid  in  acquaint- 
ing the  public  with  the  service  rendered  by 
pharmacy  and  its  importance.  Every  oppor- 
tunity that  will  lend  itself  to  the  purpose 
should  be  utilized  to  acquaint  the  public  with 
the  part  pharmacy  has  in  public  health  service, 


by  informing  the  people  that  pharmacists  have 
been  the  chief  exponents  of  regulations  applying 
to  the  profession,  for  its  protection  against  mis- 
use of  drugs,  and  seriously  engaged  in  the  de- 
velopment of  a materia  medica  which  enables 
medical  men  to  make  the  best  use  of  it.  The 
earnestness  of  this  co-operation  is  shown  by  the 
growing  interest  in  the  discussions  and  exhibits 
to  the  end  that  therapy  may  be  improved;  that 
among  the  drugs  there  are  agents  which  can  be 
employed  by  physicians  with  confidence  and 
reasonable  expectancy  of  results.  Pharmacists 
are  concerned,  and  their  part  in  the  work  is 
not  only  to  supply  remedial  agents,  but  also 
to  see  that  preparations  are  supplied  which  rep- 
resent them  most  effectively.  Dr.  Lewellys  F. 
Barker  has  stated  the  physician’s  duty  before 
the  Section  on  Pharmacology  and  Therapeutics 
of  the  American  Medical  Association  in  these 
words:  “In  the  management  of  patients  and  in 
the  treatment  of  their  diseases  it  is  our  duty  as 
physicians  to  see  to  it  that  we  do  not  neglect 
to  make  application  of  any  of  the  agents  at 
our  disposal  that  may  reasonably  be  expected 
to  help.”  . . . “Pharmacotherapy  is  seen  at  its 
best  when,  through  the  use  of  a drug,  the  cause 
of  a disease  is  removed  or  rendered  harmless 
(etiologic  pharmacotherapy)  before  the  patient 
has  sustained  irreparable  injuries.  The  organ- 
ism can  then  right  itself,  so  that  its  activities 
can  resume  the  normal  or  physiologic  course.” 

To  the  end  that  pharmacy  may  be  assigned 
its  proper  place  the  public  should  be  informed, 
and  the  government  in  its  several  divisions 
should  make  full  use  and  give  due  credit  and 
recognition  to  pharmacy  and  pharmacists;  this 
requires  an  active  part  by  pharmacists  in  giving 
pharmacy  the  right  kind  of  publicity. 

Several  years  ago  Governor  Ritchie  said:  “It 
is  public  health  contact  that  makes  the  phar- 
macists’ activities  of  great  significance  for  the 
state,”  and  because  of  this  he  took  a keen  and 
very  active  interest  in  it. 

President  Hoover  said:  “On  the  development 
of  drugs  and  their  uses  depend  to  a consider- 
able degree  the  health  and  welfare  of  the  peo- 
ple of  the  world.  Daily  our  laboratories  are  en- 
gaged in  the  pursuit  of  newer  knowledge  which 
will  make  constantly  more  effective  the  unend- 
ing combat  against  illness  and  disease.  The 
pharmacists  of  our  country  are  indispensable 
allies  of  the  physicians.  It  is  fitting,  therefore, 
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that  each  year  we  should  formally  acknowledge 
our  indebtedness  to  them.  I am  glad  to  extend 
to  the  pharmacists  of  the  nation  the  good 
wishes  of  all  our  people.” 

Last  month,  in  the  nation's  capital  a progres- 
sive  step  was  taken  in  the  headquarters  project 
— an  expression  of  the  faith  of  pharmacists  in 
pharmacy. 

Let  us  do  our  part  in  making  the  headquar- 
ters of  greatest  usefulness  by  giving  it  financial 
and  professional  support;  in  acquainting  the 
public  with  the  service  of  pharmacy;  share  in 
public  health  promotion;  protect  the  good  name 
of  pharmacy,  evidence  our  belief  in  it  and  its 
mission! — Jour.  Amer.  Pharm.  Ass’n. 


WOMAN’S  AUXILIARY 

President — Mrs.  James  F.  Percy,  Los  An- 
geles, California. 

President-elect — Mrs.  James  Blake,  Hopkins, 
Minnesota. 

Press  and  Publicity — Chairman,  Mrs.  Milton 
P.  Overholser,  Harrisonville,  Missouri. 

National  Convention,  Milwaukee,  June  12- 
16,  1933. 

In  Memoriam 

Mrs.  Walter  Jackson  Freeman 
1868-1932 

With  feelings  of  deepest  regret,  the  Woman’s 
Auxiliary  must  record  the  passing  of  its  National 
President,  Mrs.  Walter  Jackson  Freeman,  at 
Philadelphia,  on  October  27,  1932. 

Reared  and  developed  in  the  environment  of 
the  highest  standard  of  scientific  medicine,  her 
knowledge  and  sympathy  together  with  her  life- 
long experience,  gave  her  an  intimate  under- 
standing of  many  problems  which  otherwise 
might  have  seemed  insurmountable. 

It  has  been  a tribute  to  her  that  for  so  many 
years  deep  responsibilities  have  been  entrusted 
to  her  vision,  ability  and  wisdom,  until  finally 
the  highest  honors  in  the  power  of  the  Auxiliary 
members  to  give,  had  been  bestowed  upon  her. 

Vivacious,  energetic,  a potent  force  wherever 
she  applied  her  talents,  she  gave  unselfishly  to 
the  last  degree  in  her  plans  for  the  advance- 
ment and  welfare  of  our  organization. 


Life,  in  its  strange  and  mysterious  way  of 
deciding  for  us  when  the  day’s  work  is  done, 
brought  to  her  the  glad  tidings  of  peace  and 
rest,  leaving  to  other  hands  the  task  of  picking 
up  the  ends  left  loose  by  her  trip  to  the  Middle- 
Western  States  and  her  fatal  illness  which  imme- 
diately followed.  To  that  end,  we  shall  I know, 
all  dedicate  ourselves  that  the  close  of  this  fis- 
cal year  shall  find  as  far  as  is  in  our  power, 
the  ideals  and  structure  which  she  endeavored 
to  build,  consummated. 

Through  sorrow  our  hearts  will  be  newly 
welded  together.  Our  efforts  will  be  strength- 
ened with  a finer  unity  of  purposes  to  which 
each,  we  ask,  shall  pledge  herself  in  memory  of 
the  one  who  is  gone. 

To  my  tasks,  as  her  successor,  1 willingly 
devote  myself  and  my  best  efforts,  knowing  the 
spirit  of  the  Auxiliary  and  that  the  same  loyal 
support  and  co-operation  of  the  past  will  be 
vouchsafed  to  those  officers  whom  she  left  to 
carry  on. 

“Death  did  not  delay  her  capture, 
Sickness  loosed  her  thong; 

Out  of  the  pain  a rapture, 

Out  of  the  dark  a song.” 


In  accordance  with  our  national  constitution 
Mrs.  Freeman  was  succeeded  in  the  office  of 
president  by  the  first  vice-president,  Mrs.  James 
F.  Percy,  of  Los  Angeles,  California. 

And  now  since  we  must  turn  our  eyes  for- 
ward, as  our  lost  guide,  philosopher  and  friend 
would  have  us  do,  there  comes  to  you  from 
our  new  president,  Mrs.  Percy,  a message  con- 
cerning our  future: 

To  the  Officers  who  receive  the  News-Letter 
and  through  them  to  all  members  of  the  Aux- 
iliary: 

In  the  great  round  of  life  with  its  swift 
changes,  it  is  for  us  to  muster  courage,  wisdom 
and  a timely  going  forward  that  the  momentum 
of  our  splendid  organization  may  not  stop.  With 
a heroic  array  of  constructive  plans  to  have 
been  presented  by  our  late  beloved  President 
to  the  National  Board  Members  on  November 
19th,  we  are  now  at  the  place  where  we  must 
mark  time  for  a few  weeks  until  the  activities 
of  the  past  few  months  will  have  been  arranged 
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in  their  proper  place  and  your  officers  have  a 
clear  picture  of  our  proper  status. 

We  feel  that  a special  responsibility  may  be 
asked  of  the  state  presidents  and  their  state 
and  county  officers  in  order  to  integrate  the 
work  of  the  old  and  the  beginning  of  the  new. 
We  are  asking  and  hoping  that  the  state  presi- 
dents with  their  officers  will  assist  in  this  in  or- 
der that  the  work  may  be  helpfully  done  all 
over  the  country. 

If  you  do  not  hear  from  the  Standing  Com- 
mittees during  the  interim  of  a few  weeks,  you 
will  know  that  something  beneficial  to  our  fu- 
ture stability  and  usefulness  is  being  worked 
out.  Any  Auxiliaries  who  succeed  in  speeding 
up,  adding  to  or  stimulating  their  activities, 
both  actual  and  possible,  will  be  considered  by 
the  national  officers,  as  inhabitants  of  the  “Isle 
of  the  Blest.” 


MISCELLANEOUS 

The  Initiative  of  the  Arizona  Industrial 
Commission 

The  initiated  measure  to  abolish  the  Arizona 
Industrial  Commission  is  a matter  which  should 
concern  the  entire  medical  profession  of  that 
state.  It  is  difficult  to  see  how  any  impartially 
minded  physician  or  surgeon  in  the  state  can 
support  this  measure.  The  policy  of  the  Com- 
mission has  always  been  one  of  cordiality  and 
fairness  to  the  medical  practitioner.  They  made 
a poor  start  in  the  outset  of  their  organization 
when,  under  the  guidance  of  a legal  advisor 
trained  in  California,  a fee  schedule  similar  to 
the  one  in  that  state  was  announced.  How- 
ever, when  these  fees  were  protested  by  the 
Arizona  State  Medical  Association,  they  were 
invited  by  the  Commission  to  write  their  own 
schedule.  A special  meeting  of  the  Association 
was  called,  met  in  Phoenix,  and  worked  out 
the  present  schedule;  although  this  was  more 
generous  than  can  be  found  in  any  other  state, 
it  was  adopted  by  the  Commission.  At  the 
same  time,  the  Association  was  requested  by 
the  Commission  to  appoint  an  advisory  com- 
mittee to  confer  with  the  Commission  over  any 
differences  which  might  arise  between  that  body 
and  individual  practitioners.  Such  a commit- 
tee was  appointed  but  failed  to  function  when 


called  on,  so  that  the  Commission  was  forced 
to  work  out  its  medical  problems  the  best  way 
it  could. 

The  difficulties  and  frictions  encountered  in 
Arizona  have  not  been  any  different  from  those 
found  elsewhere,  and  they  center  about  cases 
in  which  the  Commission  acts  as  insurer.  Nat- 
urally, in  that  capacity,  they  have  been  directly 
interested  in  the  type  of  service  rendered  in- 
jured workmen,  and  in  the  fees  charged  for 
those  services.  Where  they  have  found  the 
service  poor  and  the  charges  high,  the  Commis- 
sion has  not  hesitated  to  express  itself,  and  this 
has  created  enemies  in  the  ranks  of  the  medical 
profession.  Similar  situations  are  found  every- 
where that  Industrial  Commissions  operate.  They 
arise  out  of  the  more  or  less  human  desire  to 
make  insurance  cases  as  remunerative  as  pos- 
sible, even  at  the  cost  of  the  desideratum  de- 
voutly sought  by  the  Commission,  which  is  to 
return  the  injured  workman  to  work  as  quickly 
as  possible  and  with  as  little  cost  as  possible. 
Where  these  two  ideas  clash,  somebody  is  bound 
to  be  dissatisfied,  but  the  remedy  for  this  is  not 
destruction  of  the  whole  machinery,  but  co- 
operation in  its  operation. 

The  disaffection  in  Arizona  has  been  seized 
upon  by  individuals  whose  personal  interest  will 
be  best  served  by  abolishing  the  Industrial  Com- 
mission, thereby  making  an  “open  season”  of 
the  injured  workmen  and  their  employers  for 
the  benefit  of  whoever  can  garner  the  most 
personal  profit  out  of  their  misfortunes.  At- 
tempt is  being  made  by  these  individuals  to  en- 
list the  sympathy  of  members  of  the  medical 
group  in  support  of  this  initiative,  although 
employees,  employers,  and  the  general  medical 
profession  of  the  state  are  opposed  to  such  a 
destructive  measure.  Of  course,  there  are  oc- 
casional workmen  who  are  not  satisfied  with 
the  awards  given,  but,  on  the  whole,  the  Com- 
mission has  been  not  only  fair  but  generous  in 
these  awards.  If  there  are  personal  differences 
between  individual  members  of  the  medical  pro- 
fession and  the  Commission,  these  should  not 
be  allowed  to  take  precedence  over  the  decision 
of  the  state  medical  organization  that  the  In- 
dustrial Commission  should  be  supported  in  its 
efforts  to  serve  the  workmen  of  the  state,  and 
this  initiated  measure  should  NOT  be  support- 
ed.— Editor.  Southwest  Med.,  Oct.,  1932. 
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BOOK  REVIEWS 

Final  Report  of  the  Commission  on  Medical  Education. 
Pp.  5G0.  Cloth.  New  York:  Office  of  the  Director  of 
Study,  1932. 

This  document  includes  a discussion  of  cer- 
tain public  aspects  of  medicine,  some  of  the  eco- 
nomic problems  confronting  the  profession,  the 
question  of  the  future  supply  of  physicians,  as 
well  as  features  of  post-graduate  medical  edu- 
cation, the  interneship,  medical  licensure,  and 
pre-medical  education. 

The  Commission  numbers  seventeen  members, 
leaders  in  the  field  of  medical  education  and  al- 
lied subjects,  and  includes  three  who  are  also 
members  of  the  Committee  on  the  Costs  of  Medi- 
cal Care,  two  of  whom  signed  the  Majority  Re- 
port. Compared  with  the  recent  report  of  this 
Committee,  the  Commission’s  report  is  refresh- 
ing evidence  that  sanity  still  rules  medical  dis- 
cussions whenever  they  are  not  under  lay  domi- 
nation. The  Commission’s  report  condemns  fac- 
tory methods  in  medical  practice  in  no  uncertain 
terms.  This  is  a valuable  contribution  to  the 
present  discussion  of  things  medical,  and  de- 
serves a much  wider  audience  than  its  special 
subject  is  likely  to  give  it. 


Legal  Medicine  in  the  United  States.  By  Oscar  T. 
Schultz,  M.  D.,  D'rcctor  of  Laboratories,  St.  Francis  Hos- 
pital, Evanston,  111.  Pp.  135.  Paper.  Price,  §1.50.  Wash- 
ington: National  Research  Council,  1932. 

This  book  is  Bulletin  No.  87,  of  the  National 
Research  Council,  and  discusses  medical  sci- 
ence and  the  law,  the  functions  of  the  coroner, 
medical  examiner  and  court  psychiatrist,  and 
kindred  matters.  Much  valuable  data  are  pre- 
sented, and  ably  discussed.  The  author  finds 
little  to  commend  in  the  American  coroner  sys- 
tem, but  is  pessimistic  when  it  comes  to  effect- 
ing admittedly  needed  reforms.  This  book 
should  be  in  the  hands  of  all  who  are  interested 
in  the  particular  matters  presented. 


Cancer:  Then  and  Now.  New  York  City  Cancer  Com- 
mittee. Pp.  HO,  with  many  illustrations.  Paper.  Price, 
51.00.  New  York:  New  York  City  Cancer  Committee,  1932. 

This  is  a unique  collection  of  short  essays, 
together  with  illustrations,  showing  all  the 
phases  of  cancer  work  that  could,  or  should, 
be  offered  to  the  layman.  It  is  most  informa- 
tive; the  committee  is  to  be  commended. 


Neurodermatitis  or  Irritant  Dermatitis? 

Herbert  Rattner,  with  comments  by  Wil- 
liam Allen  Pusey,  Chicago  ( Journal  A.  M.  A., 
December  3,  1932),  presents  in  detail  the  case 
of  a young  man  in  whom,  two  weeks  after  he 
married,  an  acute  dermatitis  on  the  face,  neck 
and  upper  half  of  the  body  developed.  He  had  a 
psychoneurosis,  an  anxiety  state,  and  it  was  as- 
sumed that  the  dermatitis  was  a neurogenous 
dermatitis.  It  was  subsequently  shown  that  the 
acute  dermatitis  was  excited  by  perfumed  cos- 
metics which  his  wife  used.  Exception  is  taken 
to  the  use  of  the  term  neurodermatitis  for  a so- 
called  dermatitis  of  neurogenic  origin,  as  it  is 
confused  with  the  entity  neurodermite  (Brocq). 
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